SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 06/30/98: §550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

POB000007092 (5)
THE ACADEMY FOR PATIENT FINANCIAL SERVICES, INC.

— ]

Principal Place of Business

Mailing Address

4313 SE 10TH

CAPE CORAL FL 33804

4313 SE 18TH PLACE
GAPE CORAL FL 33904

PLACE

FILED

Oct 07 1998 8:00am

Secretary of State

IR AT

DO NOT WRITE IN THIS B8PACE

us us
3. Date Inporporated or Qualified
2. Principal Place of Business [é_affvv‘lﬁiﬁa Address 4. FEI Number Applied For |
2] 26 650641375 Not Applicable
ite, Apt. #, atc, Suite, Apl. ¥, 6lc. —
Sulte, Apt. &, ete - ulte, APl #, stc 5, Ceriificate of Status Desired El $8'75 Additional
22 27] Fee Required
City & State | _ City & State 6. Election Campalgn Financing $5.00 may Bo
23 i l2e] Trust Fund Contribution L] Added 1o Fees
Zip | Couniry 2 Country 8. This corporation owes or has paid the curggnt year Jntangible
E 25] -';91 7 30 Personal Property Tax due June 30, Yes f‘\ﬂJr
9, Nameo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent |
ROBINSON, CHRISTINE B 81| Namo
4313 SOUTHEAST 18TH PLACE 82| Stveol Address [P.0. Box Number Is Not Acceptable)
CAPE CORAL FL. 33904 !
83
H‘ City FL 85 rZip Code

P o

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regigterad agent, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directers. | hereby accept the appelniment as registered
agenl, | am femiliar with, and accepl the obligations of, section 607.0505, Florida Statutes,

SIGNATURE
Slgnture, typed or printed name of reglstered mgont and tilie ¥ applicable {NGYE: Ragislered Agent signalure required when relnstating) . DATE

12, B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE P [ ) oetete LATITLE Change (] additon
NAME CROWLEY, JOSEPH C 12 NAME
streetanoress | 4313 SE 18TH PLACE 1.3 STREET ADDRESS
envsrze | GAPE CORAL FL N 14CITYSTZIP
TTE W [_IpELete 21TLE Tl cnange [ Addition
NAME ROBINSON-CROWLEY, CHRISTINE 2.2 NAME )
streeraporess | 4313 SE 18TH PLACE 2.3 STREET ADDRESS
CITY.ST2IP CAPE CORAL FL 24 CITYSTZP :
TME C betete 31TITLE "1 change L] Addition
NAME 32 NAME
STREET ADDRESS 33$TREET ADDRESS

Mﬁ_ i 34 CITY-5T.21P o
e [ Joetere A1TIE T change [ Addition
HAME 42 NAME
STREETADDRESS 4 35TREET ADDRESS
CITY-$T-21P o 44 CITY-S%-21P 1
TmE [ peLete 5ATITLE "1 change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS

Mik | 54 CITY-ST.2IP
Tme [ petete 61TITLE "D crange [ Addition
NAME. .2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-3T-ZiP B4 CITY-5T.ZIP

in Block 1

2 of Block 13 changad%an altac]
SIGNATURE: / 405

ith an addggfss.

4.1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicatad on this annual repon or supplamental annuat réport is true and accurate and that my signature shall have the same legal effect as If made undar oath; that t am
an officar or director of the corporation or the receiver or trustee empowated 10 éxecute this report as requited by Chapter 607, Florida Stalules; and that my name appears

CR2E034 (5/98)



