2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
« May 23,2005 8:00 am

DOCUMENT # P04000106017 . ~

1. Entiry Name
PATIENT DIRECTED CARE, INC.

Secretary of State

04-21-2005 90556 001 ***317.50

Principal Place of Business Maifing Address
15511 NDRTH FLORIDA AVENI.IE 15511 NORTH FLORIDA AVENUE
SUTE D SUITED -

TAMPA, FL 33613 . TAMPAFL 33613

2. Principal Place ot Business

3> Mailing Address > * -

LR RO

1l

Suile, Apl. ¥, atc. Suite, Apt. ¥, elc. 04132008 Cho-P CR2EG34 (10/03)
City & State City & State 4, FE| Number Apptied For
_;'B - 3686 5‘74 Not Applicabla
Zp Country Zp Country 5. Certlicate ot Status Desired % ?Pa:osq mm'
G. Name and Addreas of Current Reglstered Agent 7. Name and A of New Reg Agent
. Nama
\EZZ), ALAN -
15514 NORTH FLORIDA AVENUE Strasl Adoress (P.Q. Box Number is Not Acceptabla)
SUITED
TAMPA, FL. FL 33613 )
City FL I Zip Code

8. Tho abave named enuty submits this statoment for the purpose of changing ils regisiered office or registered agent. or bolh, in 1he State of Florida, | am tamitiar with, and accept

the obligations af registerad agent,

SIGNATURE

Signatute. iypad o PIod Remer & repete e bgM 8RO L1 1 ARPICIDN.

(NOTE: Rog sicrq Agen Bonanse (sqused whin nensuong)

DaTE

FILE NOWIN FEE IS $150.00 .
$550.00

9. Election Campaign Financing

o' $5.00 may o

Aftor May 1, 2005 Feo will be Trust Fund Coniribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /JCHANGES 7O OFFICERS AND CIRECTORS IN 11
e P ) Detetn e COlcrange [ Asaision
NAME IEZZI. ALAN HAME
sTReeT Apomess | 15511 NORTH FLORIDA AVENUE, STED STREE] ADORESS
an-s1-pp TAMPA, FL 33613 on-sT-ap
e CEO " I Delere mE Cichange [ Acution
nAME CONNLEY, GEORGE W MAME
STREL ADDRESS | 15511 NORTH FLORIDA AVENUE, STE D STREET ADDRESS -
a-51- ¢ TAMPA, FL 33613 city-S1- 3¢
TILE O petete mE O Change [ Adaiion
WA NAME
STRIET ADDRESS STREET ADORESS
CITY-51-2P ) Cify-§1-2P -
HiE {0 Delee THE [Jchange [ Addition
RAME MAME
SIREET ADORESS . STREET ADDAESS -
ary.st.ae Gry-S1-0P
e [ Detete TILE [Jcrenge  {J Addition
HAME MAME
STREET ADDRESS. STREET ADGRESS
oily-$7-aP CITY-ST-2P
e ' O oetets e Dcnange [J Addsion
HAME NAME -
STREET ADORESS STREET ADDRESS
oY -S1-2F CITY.ST-DP .
12, 1 hereby certily that ihe informatian supplied with this I'llng does nal quatify for the exemption stated in Section 119,07(3XH), Florida Statutes. | further certily that the information
indicated on this report or supplemental ceport is rue ang accurate and that my signature shall have the same legal eliect as il mada under oath; that I am an offices o director

of the corporation or the Jeceiver o tnusiee empaue:ed 10 execute this report as required by Chnpn:r 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it
ait other like empowered.

changed, or on an attachmeni with an address,

SIGNATURE:

Y3l

Dayuma Frons #




