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FILE NOW: FILING FEE AETER MAY 18T IS $550.00 FILED

DIVISION OF CORPORATIONS

copomT & N Feb 05 1998 8:00am
ANNL;A;;;POHT & ‘ Secretary of State Secretary Of State

DOCUMENT # P96000087473 (0)

1. Corporation Name

PATIENT CARE SOLUTIONS, INC.

A

Principal Place of Businass Mailing Address
1453 BARCELONA WaY 1453 BARCELONA WAY
WESTON FL 3332 WESTON FL 33326

DO NOT WRITE [N THIS SPACE
3. Date incorparated or Qualified

22] 2]

10/16/1996
£. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26 65'0715719 Not Applicable
$B.75 additional

Suite, Apt. #, etc. Suiter, Apt. #, elc »
5. Certificale of Sialus Desired O i
Fee Reqguired

City & Stala Cily & Siale 6. Election Campaign Financing $5.00 May B
23 o Fzg Trusl Fung Contribution ) Added 1o Feas
Zip i Country Zip Country 8. This corporatian owes or has paid the current year Intangible
24 ;;l ;gl ;ﬂ Persanal Property Tax due June 30 [Ives [dwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AHRENS, JOSEPH ¢ B1) Name
1453 BARCELONA WAY 82) Sireel Address (P.O. Bax Number is Not Acceplable)
WESTON FL 33326 L
o
84| City FL asJ Zip Code

.'titlice or reglstered ageni, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceepl the appointment as registered

11. Pyrsuant to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalemenl for ihe purpose of ghanging its registered
v ggam. | am familiar with, and accept the obligations of, Section 607.0506, Flarida Stalules.

SIGNATURE e e e N S . ——
Signalure. typrd o printed e af wegatored agnnl and tite f appeable INOTE- Rogisterad Agen signature reguited when teingtaling) DATE

12, OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me | PICM ‘ T ] DELETE 11 TTLE [JChange L] Addition

e ‘AHRENS, JOSEPH J 112 NAME

streer aosss | 1453 BARCELONA WAY 19 STREET ADDRESS

CiTy-§1-2 WESTON FL ) 14 CITY- 5179

TITE 2] [T oeLere 21 TITLE [ JChange [ Addition

NAME CRASE, MELISSA 2.2 NAME

steer aooress | G811 ARTHUR STREET 23 STRECT ADDRESS

CITY-ST-2iP HOU.YWOOD FL 2 4CTY-5T-2P

TmLE w ) - [T oelee 31N [T thange ] Addition

NAME KNIGHT, OWEN 32 NAME

smeeracohess | 11740 NW. 44 STREET 33 STRFET ADDRESS

CITY-81-2IF SUNNSE FL 34 ClY-81-7I

TLE 7 pedErEe 41701 [J change [T Addition

NAME 428801

STREET ADDRESS 43 SIREET ADDRESS

CITY-§1- 219 44CTY-ST- 2P

TITLE 1 oecets 51 TALE [Tchange” [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRLSS

CITY-5T-2IP 5.4 OITY-ST-2IP

TMLE L EET T 61 TITLE [Jcrange T Addition

HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-$1-2F 84 CTY-51-7P

14. | hereby certify that tho information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further gertify that the information

indicated on this annual reporl ar supplenienial annual report is lrue and accurate and thal my signature shall have the samo legal effect as if made under oath; thal | am an
officar ar director of tho carporation ar thg receiver ar trustes empowgted 36 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Biock 12 or Block 13 il changed, ¢
SIGNATURE: P x /=308 X 95¢)BEC-25L,



