CORPORATION

ANNUAL REPORT

1996

FLOMIDA DEPARTMENT QF STATE
Sandra B Mortham

Sacreta~y of State
DIVISION OF CORPORATIQONS

DOCUMENT # P94

1. Corporation Name

PATIENTS MEDICAL INC.

Principal Place of Busingss

4466 PLUMOSA ST.
SPRING HILL FL 34807

21|

2. Principal Place of Business

22]

Suite, Apt. #, etc

City & State
23]

25

Cournitry

CURTIS, JOHN
4486 PLUMOSA ST.
SPRING HILL FL 34607

" 9. Name and Address of Current

000049444 (0)

Mailing Adrress

4466 PLUMOSA ST.
SPRING HILL FL 34607

O

. Date Incorporated or Quallied

3a. Date of Last Report

07/01/1994 05/01/1995

-Zj_ -F\-Aél'mf\\i;;iddress

Suite, Aat. #, elc

2 .

Caty & State

. FEINamibers

Apphed For

59-3254600

Nat Applicabie

$8.75 additional

5. Codficale of Status Desred O !
Fee Required
6. Eleclion Campaign Financing O $5.00 may Be

Trust Fund Contributicn Added 10 Fees

Héigiis'tered Agent’

Gounlry

. This corporation has habt

orintangible tax under 5 199.032

Flarida Statutes Yes [JNa

1. Pursuant ta the provisions of Sections 637 0507 and €0

10. Name and Address of New Registered Agenl
81 Name
(82| Street Address IP.0. Box Numiber 15 Mot Acceplatie)
83 - -
84 Ciy FL '85 Zip Codea

TEDA, Florala Statutes, the a'{‘;’&)\'.L;..!lfi;ilI-E);E-?,E;IE)_I:I-;EI_W_SI__JE!—I:I-W-it“:‘- thes Slatament for pupose of changing its regstered office
of registered agent, or both, in the State of Flerida: Sach change was acthorized by te corporabion's board of drectaors | hereby ancep! the appalntment as registered agont. | am
familar with, and accept 1he okl gations of, Sectan 607.0505, Fiorda Stautes

SIGNATURE o i o . } :
Sl Pt 2 Dkl i e tila o L] B B b Sl et e s e fe g Dty
12, - OFFICERS AND DWRFCTORS  1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J2
Tine D T T T Qe v MR T [ Crange [ Additon
NAME CURTIS, CLARE 12 NAME FOHM CORTLS, TOHN
sweerasoness | 4466 PLUMOSA STREET tasimee aoniss | Wbl PLUMOSA STREET
GTY-51-2iP SPRING HILL FL _ B se | SPRWNG HILL, FL. 2407
TILE [JDELETE 2 1TITE [] Crangz  [] Addition
NAME 72 NAME
STREEF ADDRESS 23SIHTT ADDRGSS
ciry-8v- 2p - e e QEaCTeSTR e
TILE I OELETE LR ATH [ Changs [ Addilion
NAME 312 N
STREE T ADDAESS 33 STRIE| ADDRESS
CirY-57-70 o | 24rTecigw )
TINE [] OELETE ERRA: [] Change  [7] Additian
NAME 47 KA
STREET ADDRESS A3 STATED ADDkE 53
CNY-ST-2IF 440i0v 81 F
TILE [ DELETE 5 1 TITLE [ Change ] Asdition
NAME 52 NAME
STREET ADDRESS 53 STHEE | &DDRESS
CHY-ST-2P o sacim-si-ap | o
TITLE [ DELETE €T O Cnange £ Addition
NAME 62 haNE
STREET ADDRESS 63 STREF) ADORESS
CITy-S1-2F 64 CITv-ST-21F

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICEA OR DIRECTOR

CLARE CLRTIS

14. { do hereby cerlify that the inforniaton supplion with this filvig s vo'ustany fumished and does nat qualify for the exemphon stated 10 Sactan 118.07(3)k), Flonda Statutes, | furlher
cerbfy thal the informaton indcaled on tnis annuat report or supplemental annual repart is true and accurate and thal my signature shall have he same legal effect as if made under
aath; that | am an officer or director of the corpocalon or the receiver or trusted empowered Lo execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _.

Hl21]a6  (352) SA-3481

i€ Prcee f

CR2ED34 (12/95)




