2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # P04000106017

1. Entity Name
PATIENT DIRECTED CARE, INC.

01-289-2007 90133 001 ***317.50

Principal Place of Business

15511 NORTH FLORIDA AVENUE
SUITED
TAMPA, FL 33613

Mailing Address

SUITED
TAMPA, FL 33613

15571 NORTH FLORIDA AVENUE

RRNNAS42

DO NOT WRITE IN THIS

A RO

01162007 No Chg-P CR2E034 (11/05)
S PAC E 4. FEI Nurmber Applied For
59-2686594 Not Applicable
5. Cartificate of Status Desired $8.75 Auditional
Fes Required

8. Name and Address of Current Registared Agant

IEZZI, ALAN®

15511 NORTH FLORIDA AVENUE
SUTED |

TAMPA, FL, F 33613

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changin
the obligations of registered agent.

SIGNATURE

g its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pnnted name ol regualered agent and nike o applcabie,

{NOTE: Regisiered Agent signalure requirpd when renstatng)

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

P

IEZZI, ALAN

15511 NORTH FLORIDA AVENUE, STE D
TAMPA, FL 33613

TmE

HNAME

STREET ADDRESS
CITY-ST-21P

VP

CONNLEY, GEORGE W

15511 NORTH FLORIDA AVENUE, STE D
TAMPA, FL 33613

TITLE

NAME

STREET ADDRESS
CIry-§1-21P

WTLE

HAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TIMLE

HAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

HILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cartify that the information supplied with this filin

of the corporalion or the receiver or trustee empowered 1o exacute this rg
changed, or on an attachment with an addr

SIGNATURE:

i does not qualify for the exemptions containad in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this raport or supplemaental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer of director

%her like empowered.
/\ﬂ" ‘ o Waa

port as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 31

Date Daytime Phone #

SIGNATURE AND W OR y‘am-rs?é::fs OF SIGNING OFFICER OR DIRECTOR
I
[~



