FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparalion Name

THE ACADEMY FOR PATIENT FINANCIAL SERVICES, INC.

Principal Place of Busingss

4313 SOUTHEAST 18TH PLACE
CAPE CORAL FL 33904

Mailing Address

CAPE GORAL FL 33804-6019

4313 SOUTHEAST 18TH PLACE

G R R REA M

3. Date Incorporated or Qualifed

01/23/1996

3a. Date of |.ast Reporl

123 /94

K Frincipal Place of Business ) 28, Mailing Addressf 4. FEI Number Applied For
21] 43/355‘- /37’4 /')if?Cf‘ -‘g] 4{5/5 SE& /X)‘J pl_ﬂ-(,{ : 0 5 oé 4/ /3 75_ Not Applicable
2_91.&“ A” * o ] Sulte. Apt.#. etc. 5. Certificate of Status Desired (] si‘isn::j':;""'
___ Ciyf Sio City & State &. Election Campaign Financing $5.00 May Bs
23 [y;}/’& C\ oln L - 28] /'APE (orsl /7~ Trust Fund Contribution Added fo Facs
| e | Counley ap Country 8. This corparation has liability for intgngible tax undar s. 199.032,
ul 3390 o 25| /€€ B 33¢0Y @ Lee Florida Statutes Fes o
_—J 9. Name and Adéess of Current Reglsterad Agent 10. Name end Address of New Reglstored Agent

ROBINSON, CHRISTINE 8 81} Name

éms(?()l{RTLE:fT 16TH PLACE B2] Sireal Address (P.O. Box Number is Nol Acceplabie)

C3)
777 aruedl Db VANt ﬁ*oa//e? City FL [®] 7o

agenl | am [agmhag with, and accepl 1he,

oftice or reg stered agent, ot bath, in the is

SIGNATURL  _.

Siunah.;ij_ly;—;(-gl o pm_-md name of r-u.i]wst(:rﬁ‘d“;d;fﬁ'g;ﬁi?;ﬁa i Bpphcable

1. Pursuant o ine provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the aBove-named corporation submits this statement for the purpose of changing its registerad
o of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
gations of, Section 6078605, Florida Statytes.

A et
NCOTE: »,r‘ ared Agant signalure required when reinstating)

‘ v/ Y9} rd

| arn an officer or gireclar of the corporation or the receive.o
appears in Block 12 or Block 13 if changad, or on an a

SIGNATURE: _ |

12. —_ FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it ypresqeelent [T DELETE 11 1MLE [ Change [ Addilion |
NALE Josepn & C R Daj/P 1.2 NAME 3
sictaiess | /3,8 SE /8 FARLE 1.3 STREEF ADDRESS 8
CHY-S1 2w Cnre roerl I 33 90{/ 14§71 ST- 2P &
:U:::r f// e pfﬁS‘f&(&‘ﬂ'f ] beLere z;::\::ﬁ [Jchange L] Addition [©
|\ C HRISTIWE Rebrpson —Cfaq}/pf

STHLET ADDRESS L/;;/d Sé- /J’M ,@4(; 273 STREEY ADDRESS
(y-ST. 20 /ﬂ’ag__(,,";‘g( =L ;? 9&[/ 2 ACITY-ST-7P _
L T Deeve 3110LE [ Cange [ Addition:
MAME 32 NAME
STHELE ADDHLSS 33 STREET ADDRESS
oy -5l -2 34.CITY-51-7P
T [T DELETE 41 TME ] Change ~ [J Addition
HAME 4 2NAME
STREET ADIRESS 43 STREET ADDRESS
ISl ae 44 LI0Y-S1-21P
e [ DELETE 6.1 THLE [T Change ] Addition
hAME 52 NAME
STREE T ADURESS I 5.3 STREET ADDRESS
CIY-§1-29 54 0iTY-§T-2P

f{lﬂ'{*f* B I [:] DELETE 6.1 TITLE D Change L_—] Addition
KAME 6.2 NAME
STREE| ADDRLS 6 STAEET ADDRESS
LIy 5147 54 CITY-51- 7P
14, | do hereby cortify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
trustee smpowered lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name -

znt with an addra
L "of i L 4

Daytima Phona #
MOTARL




