2005 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2005 8:00 am
DOCUMENT # P04000q20122 Secretary of State
1. Entity Name 03-28-2005 90074 031 ***150.00

Patient Healthcare Corporatlon

DO NOT WRITE IN THIS SPACE -

224 %’ir.icipa gﬁo&@ﬂpeﬁ 1vd. 3. Mailing Addressy 3 me 5 0031 1 70
Lajte, Ant. # PV L . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ xCIt State City & State 4. FEI b ‘ Applied For
yhton Beach, FL 5429498236 Not Applicabis
33976 PSIMYBeach ap Country 5. Certificate of Status Desied ] I§aBe' :gq ‘ﬁ:’e‘:}”""a'

7. Name and Address of Current Ragistared Agent

Name  yudith Hayes

DO NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

10849 Gleneagles Raoad

®%  Boynton Beach FL | 33%%6

B. The above namygd entL§ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A Lo Shaps

SIGNATHRE :
ignyure, lyped or panled name of repistered agen; and hile applkubl{ } (NOTE: Registered Agent signature required when renstating} . l £
. oy e . Jinuary 1 - May 1 Fee is $150.00
o Ihlsrcl:.orporatsgn s eligibla t? sausfydlts Intangible Aﬂ;yr May 1,yFae Is $550.00 10. Election Campaign Financing $5.00 May Be
gx fing r.equ"e:e? and glects to do so. 'S Amanded UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Mzke Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TMLE Director TITLE
NAME Shelby Haves HAME
STREETADORESS | 10849 Gleneagles Road STREET ADDRESS
Ciry-st-2¢ Boynton Beach, FL 33436 CITy-5T-2
TITLE Director TITLE
NAME Judith Havyes NAME
smeersoress | 10849 Gleneagles Road STREET ADDRESS -
ciny-ST-2P Boynton Beach, FL 33436 CITy-ST1-2P
TITLE - V.P. . TITLE - - .
NAME Tami Nelson NAME
srecraoRess | 5837 Northpointe Lane STREET ADDRESS ;
‘CIT‘I‘—ST-ZIP BOVHtOﬂ Beach, FL 33437 LIAY-51-2P DO NOT WR'TE
TMLE . V.P. TILE
NAWE Trent Hays NAME lN THlS SPACE
smeerapbress | 1330 S.W. 27th Ave, STREET ADDRESS
ov-si-2p~ | Boynton Beach, FL 33426 CITY-ST-2P
e President TiLE
NAME Chad Fredrich NAME
STREET ADORESS | £ W . STREET ADDRESS
CITY-ST-2P v oyalfePa m? %L 3%4 14 CY-ST-2P
THE | Tréasurer °° TILE
NAME Matthew Glass NAME
smereonress | 2431 Quantum Blvd., STREET ADORESS
CITy-ST-2P Boynton Beach, FL 33426 CATY-5T- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addressiwith all other like empowered.

. &n,,‘»—— 3/1 Boc- Shl-752-85¢>

RINTED NAME OF SIGNING omcen\p@fﬂoa Date | Daytime Phone #

CR2E034B (12/01)



