_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T

P PROFIT

) = FLORIDA DEPARTMENT OF S1ATE
CORPORATION @% Sandra B. Mortham
ANNUAL REPORT ol

i3 Secretary of State

1996 REt C/;) L QLY PR

'DOCUMENT # P95000041758 (0)

1. Corporation Nanigs

PATIENT CARE SYSTEMS, INC.

[ B WAW

Maiing Address

Fringipal Place of Basingss

13161 5TH COURT 13161 56TH COURT
SUTE 203 SUITE 200
CLEARWATER FL 24620 CLEARWATER FL 3. Date Incorparatec or Qualified 3a. Date of Last Report
e 05/22/1995
2. Principal Place of Basinoss B 2_a Mailng Address 4. FEI Number Appled For
21 1200 Tarpon Woods Blvdizs] 1200 Tarpon Woods Blvd| 59-3317306 Nat Apglicable
Suite, Apl. ¥, etc | Suite, Apt 4, efc. . ) $B.75 additional
[?,2| o S— 1_ 0_ o 211 o # S-10 _f Cartifiate of Status Desired £®) Fee Roquired
City & State | City & State 6. Etection Campaign Financing $5.00 may Be
231 71{§}7m”717-}a Fbp I, Florid_z; za] Palm Harbor, Florida Trust Fund Conlrioution O Added fo Faos
7§e o Country | Ap | Country B. This corporation has hability for intangible 1ax under s 199.032,
r:?f‘lj 4685 I 25' Pine:lla?._.__ 29] 34685 ) 30‘IPinellas Florida Statutes O Yes KMo
N ___' 9. Name gry;i Address of Curren; flfgistered Agent 10. Name and Address of New Reglstered Agent
81| Name
WH'TTEN. JC 82| Streot Address (P.O. Box Number is Not Acceptable)
13161 56TH COURT 1200 Tarpon Woods Blwvd.
SUITE 203 83 #5-10
CLEARWATER FL 34620 84| City [35 Zip Code
Palm Harbor, FL 4685

(™44, Purs @t 1o the provisions of Seglionsfe07.0502 and 60715608, Fiorda Stalutes, the above named carparation submits this statement for the purpose of changing its registered office

or registercd agent, or both dn P Stdte of Florida, Such cham%e was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
farmihiar witiy, and ek atiphe of, Section 607.0505, Florida Statites. g isrered ent
sonalRe L) 0 Wfo—m"  J. C. Whitten, [ ﬂs..i.d entJCEO .. 1/31/96
, wrbei et ab st et aod Wie il ey 1i“¢.¢l—‘\g NOTE Ruagistered ] Agent s-gnaturé rized whon renstating DATE
12 T T OfFICERS AND DIRFETORS I B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
1 [ DALETE L 1TLE President/CEO/ Direct iZIChange [ Addition
o
WHITTEN, J G 12w Whitten, J.C.
ametanesss | 13161 56TH COURT sstweerappress | 1200 Tarpon Woods Blvd, S-10
purser | CLEARWATERFL 34620 - uwav-sioe | Palm Harbor, Florida 34685
TILE D ] OILETE 2 1MLt [ Change {7 Addition
xa WEST, GARY L 22 NAMT
SIREF A0S 13161 56TH COURT 23 STREFT ATDRESS
avorze | CLEARWATERFLO4620  Rosoresige
LI: [ Beekre 3T Sect/Tres./Director [ Change  §] Addilion
hane: 52 MaME Joseph A. Calio
ST LARCELSS SUSTREETACDRESS | 1290 Gulf Blwvd.
RS A e E34CTY-S)-NP Clearwater, -Florida- 34630
Wi (] DELETE A TILE Vice-Pres 7Director D) Crange  EJ Addition
pians AZHAME Jeffrey L. Tedder, M.D.
STHLED ADURE NS 4 3 STREET ADDRESS 1 1 65 Shi‘)watch Circle
R i . aeniv-st-2k |m F" id 33602 — |
THeF [ DELETE 51 1ILE ampa 1o a 2 (] Change  [] Addition
MR 52 NAME
SR I ADURESS 53 STHEET ADIDRESS
olvest e | e 54CAY-S1-219
T ) CELETE § 1TILE [ Change  [] Addilion
L 6 2 HAME
St | ADDRESS 63 SIREET ADDRESS
[SEEI R o B4 CNY-S1-2IP

14, 1 6o hereby certify that the information supphed with this fiing s votuntarty furnished and does not qualify Tor the exemption stated in Section 119.07{3)(kd, Florida Statutes. | further
certify that the informaton indicated on this annual report pr supplementa’ annual report is true and accurate and thal my sgnature shall have the same legal effsct as if made under
Gath that | am an officer or director of the corporgQn orAne receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

sppeans ia Block 12 o Block 13 |f@'\ged aff g athchment with an address.
SIGNATURE: | % : e J. C. Whitten/Pres.1/31/96 (813) 786-5033
Sighya

RE AND TYPED GR PRINTED NAME OF BIGNING oFFiceron oirecToR President /Director Datrre Prone #

CR2E034 (12/95}




