2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P02000134369

1. Entity Name

PATIENT TREE, INC.

04-26-2004 90482 028 ***150.00

Principal Place of Business

13970 W HILLS BOROUGH AVE
TAMPA, FL 33635

Mailing Addrass

13570 W HILLS BOROUGH AVE
TAMPA, FIL. 33635

J4Ubbles

2. Principal Piace of Business 3. Mailing Acdress

T

Suita, Apt. #, elc. Suita, Apt. #, etc.

|

03012004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE| Number Applied For
APPLIED FOR S - 2.1 OVOVD R rppioatie
Zip Couniry ap Country 5. Certificate of Status Dasirad O $8.75 Additional
e R , Fee Required |

—— e

6. Name and Address of Current Registered Agent

7 Narne and Address of New Registered Agent

BENNETT, BRUCE W ESQ.

C/O HINSHAW & CULBERTSON

100 SOUTH ASHLEY DRIVE SUITE 830
TAMPA, FL 33602-5348

fabz rt B, [efreigen

Street Address (P.O. Box Number is Not Acceptable)

[%19 Forest Edarc, Blvd.

~ Dldrmar ~

FL | 8¢7,71

<8. The above named entily subi
- the obligations of rpgi

i

(ot b

ts this statemant for the purpose of changmg its registerad offjce or reglstered-agent or both, in tha State of Florida. t am familiar with, and accept

b LS

ol
SIGNATURE al
BADA L - Signatre, typed ar\jﬂtud name of registered agen; and title it applicatie,

(NQTE: Regisiered Agent signatura requirad when reinsialing)

f-23-04

DATE

. FILE NOWIII' FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, 0 added o Fees
10. L QFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTD T 1 oelete TILE [ Change [T Addition
NAME LETZEISEN, ROBERT NAME
STREET ADCRESS | 1429 FORESTEDGE BOULEVARD STREET ADDRESS
CITY-5T-2iP QOLDSMAR, FL 34677 CITY-8T-21P
TLE [ elets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7- 7P CITY-ST-2IP
TITLE 3 pelste TILE (] Change 3 Addition
2 NAME == e [ e e e v e ———— -l NAMEC - < - - —_— .= =l TN = [ PV
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Detete TILE "I Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE [ Detete TITEE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -
THLE O Detete TTLE [ Charge £ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P . v e -

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Floricla Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

werad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11if

& ddr sy with all other like empowered.

indicated on this report or supplemgntal report is true an
of the corporation or the receiverortrustas
changed, or cn an attachmept'wil

SIGNATURE:

tf-D3uf Eps-sip o

AND Tfpgﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




