FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P02000134369

1. Entity Name
PATIENTREE, INC.

Principal Place of Businass Mailing Address
5715 JOANNE KEARNEY BLVD. 5115 JOANNE KEARNEY BLVD.
TAMPA, FL 33619 TAMPA, FL 33679

EUANAIAC AV AN

01222008 No Chg-P CR2E(24 (11/05)

4, FEI Number Applied For
54-2101013 Not Applicabia
5. Certificate of Status Desired O $8.75 additionel

Fee Required

8. Namo and Addrass of Current Registered Agent

LETZEISEN, ROBERT B ’ -
10845 BARBADOS ISLE DRIVE
TAMPA, FL 33647

8. The above named antuty submats this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed naméa of registersd agent and tille if appkcable (NOTE" Regisierea Agont signatura requirad when renslaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Centribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS | . e T
e PTD oot
NAME LETZEISEN, ROBERT Wb
STREET ADORESS | 10845 BARBADOS ISLE DRIVE LT -
CY-ST-2F | TAMPA, FL 33647 B
L
NAME
STREET ADDRESS
CIFY-ST-2P

INLE
NAME

s ' DO'NOTWRITE'. "
IN THIS SPACE

TIMLE
NAME
STAEET ADDRESS . o
CITY-ST-2P )

TIME

NAME

STREET ADDRESS
CITY-S1-2IP

ME ) C
NAME S
STREET ADDRESS o L
OITY-5T-2P L

12. | nersby certify that the information suppliad witn this fiting doas not qualfy for the exemptions contained in Chapter 118, Florida Slatutas | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to 8xecute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

d

changed, or on an attachment ss, with all other ike empowerad.
Blajos  #-w50-ma

S
BIGNATURE AND W OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR LG Daytime Phone &

.

SIGNATURE:

b

Secretary of State



