2008 FOR PROFIT CORPORATION
ANNUAL REPORT  ~=

FILED

DOCUMENT # P04000106017

1. Entity Name .

PATIENT DIRECTED CARE, INC. # ’

Feb 25,2008 08:00 AT
Secretary of State

Principal Place of Business

15511 NORTH FLORIDA AVENUE

SUITED

TAMPA, FL 33613

Mailing Address

15511 NORTH FLORIDA AVENUE
SUITE D
TAMPA, FL 33613

]

AN

: 02112008 NoChg-P  CR2E034 (11/05)
Do N OT WRITE I N TH l S S PAC E 4. FEI Number Applied For
L L e L 59-2686594 Not Applicable

Y

L
' ’ 5. Certificate of Status Desired

$8.75 additionai

Fee Required

6. Name and Address of Currant Raglistered Agent

IEZZI, ALAN

15511 NORTH FLORIDA AVENUE
SUITED

TAMPA, FL, FL 33613

et

DO NOT WRITE
 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signalurs, typed or printsd name of registersd agent and tile Il applicable.

(NOTE: Raglsterad Agen: sipnatura raquirad whon reinstating)

OATE

9. Election Campaign Financing

FILE NOwlll FEE IS $150.00 Trust Fund Coniribution.

After May 1, 2008 Foe wlll be $550.00

$5.00 mayBo

[ Added tc Fees

10.

OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

p
IEZZI, ALAN

15511 NORTH FLORIDA AVENUE, STE D
TAMPA, FL 33613

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VP

CONNLEY, GEORGE W

13511 NORTH FLORIDA AVENUE, STE D
TAMPA, FL. 33613

TITLE

NAME

STREET ADDRESS
CITY-8T-21p

TILE

NAME

STHEET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY:5T-2iP

TITLE

NAME -
STREET ADDRESS
CiTY-5T-ZIP

UONO00S3R853
03/05/08-B00MB-005 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an mka empowered,
C
SIGNATURE: £ Y az4

BIGNATURE nyd TYPED ” PRINTED Au OF SIGNING OFFICER OR DIRECTOR

e sidand

anzjog

Dale

313-403- 31200

Daytime Phona #




