. FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM

DOCUMENT # P02000134369 " Secretary of State

1. Entity Name
PATIENTREE, INC.

Principal Place of Business ) o ] Mailing Address
13970 W HILLS BOROUGH AVE 13970 W HILLS BOROUGH AVE
TAMPA, FL 33635 TAMPA, FL 33635

ARG A A e

04112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  rno

54-2101013 Not Applicable

. - ) $8.75 Additional
| 8 Cartificalo of Satus Desired ] Feo Raquired

6. Name and Address of Current Registered Agent

PR DO NOT WRITE
OLDSMAR, FL 34677 IN THIS SPACE

8. Tne above named entily subyhits this statement for the purpose of changing lts registered affice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
regiflargd a

(opEeT B, LEneiceN 04-32- p05

SIGNATUR — — S —— —
Siunalufa.]ﬂd er printay nama of reglsterad agent and tite Il applcable. [NOTE Regl o Agant signalure required whan = ° DATE
- on Campal | o 0090034001 2
FILE W FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LS S ERIP NS

After Mayh:?zuos Fue wi?l be $550.00 Trust Fund Contribution. | Added to Feas D%HEH."’BS"BDIQJ’.”SQ%‘ 136. Bﬂ
10. O O'__ I_CE_ﬁgiT\TD IRE(’_JT_OBS - L |' _ ’ - i
TILE PTD
NAME LETZEISEN, ROBERT

STREET ADDRESS | 1429 FORESTEDGE BOULEVARD
CITY-ST-2IP OLDSMAR, FL 34677

TITLE

HAME

STREET ADDRESS
SITY-S5T- 2P

TILE
NAME

s DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiF

TILE

NAME

STRELT ADDRESS
GITY-5T1-2IP

ITLE

NAME

STREET ADDRESS
CiTY-5T1-2IP

12. | hereby certify that the infarmation supp'lie'd -wit_h this ﬁl{hg-déés. not qu'a\iify for the exemption stated in Sectian 118.07(3)(i, Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
smpowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

A7 AN 0423405 BBad-9sit

of tha corporation of the receiver or trus
changed, ar on an attachmengfit

SIGNATURE:




