COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT T
CORPORATION LW R
ANNUAL REPORT REEeY

1997 X

FLORIDA DEPARTMgNT OF EWATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

PATIENT CARE SOLUTIONS, INC.

P96000087473 (0)

VAR

Principal Place of Business Mailing Address

1453 BARCELONA WAY

WESTON FL 33326 WESTON FL 33326

1453 BARCELONA WAY

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

RS
agent. | am familiar with, and accept the obligations of, Section B07.
SIGNATURE

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 28 &5-0715719 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. i
e Ap wie. AP §. Certificale of Status Desired D $3.75 Additional
E‘ 27 Foe Required
City & Stale Cily & Stale 8. Elsction Campaign Financing $5.00 May Be
E E Trust Fund Contribution Added to Feas
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
—2—4I ;;I m E] Personal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Reglstered Agenl 10. Namo and Address of New Reglstered Agent
AHRENS, JOSEPH J 81) Name
1453 BARCELONA WAY 82| Sireet Address (P.O. Box Number is Not Acceplable)
WESTON FL 33326
83
Y]
{ 84| City FL 85 Zip Code
Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Flarida Slalutes, the above-named corparalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda. Such changroovgaaamhorsized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Flenda Slatules.

Signatya, typed or printed namio of registorod aganl—n_rl-d 1itle If apphcable

- {NOTE: Rogistered Agent signature reguired whan reinstating)

DATE

12. . OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TITE D Fepmmlwet 7 Biee 13 INLE Prc_srdmf/ T.C,M 1A Change [ Addition
NAME AHRENS, JOSEPH J 1.2 HAME ’

sreeraooness | 1453 BARCELONA WAY 13 STREET ADDRESS

CITY-ST-2IF WESTON FL 33328 Vi 14 CITY-5T-2IP

WILE D W1 pECETE 21TLE T Change ] Addition
NAME DENNIS, MATTHEW 22 NAME

srceraporess | 2840 N.E. 14 ST, CAUSEWAY #D409 2.3 STREET ADDRESS o

CITY-ST-1P - POMPANO BEACH F, 33032 2 4 CHY-ST-2IP 7 . . - Vi

T D Ulwﬁ%bnf [T DELETE 31TILE Ua:?«sf&nf/&cﬂarV/ b L4 Change” L] Addilion
HAME CRASE, MELISSA 32 NAME

sreetanoress | 8811 ARTHUR STREET 33 STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33024 34,CTY-51- 7P ) /

TLE D Yicesluznlint [ peLete 41TIMLE Vice Prestdend [¥] Changs~ [J Addition
NAME KNIGHT, OWEN 4 2HAME

secraponess | 19740 N.W. 44 STREET 4.3 STREET ADDRESS

CITY-ST- 2P SUNRISE FL 33323 44 TIY-§1-21P

TME [J oreete 51TILE [T change L Addition
NAME 52 NAME

STHEET ADDRESS £3 STREET AODRESS

OITy-51-21P 5.4 GiTY-5T-21P

HILE [ peLEne 61 71ME [Jchange LT Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2iF 6.4 CITY-51-IIP

14. 1 do hareby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statules. | further certify that the

information indicaleci on this annual report or supplemenlal annual report is true and accurale and thal my signature shall have the same legal effoct as if made under oath; that
It am an officer or dirdclor of the corporation or tho receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 if ¢ha , Of ON &n altachrr%vyn address.
o Lo : I'/] f £ 4. s Y g o

Aug 12 1997 8:00am

CR2E034 (4/97)



