FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
" Sendra . Mothem Apr 07 1997 8:00am

F’RO( ﬂ
Sccretary of State

CORPORATION (4 4%
ANNUAL REPORT tlart

77777777 1997 W DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P9B000092181 (2)

- Corgoraioey Mo

OST PATIENT ADVOCATES, INC.

5393 ROOSEVELT BOULEVARD. SUITE 2 5383 ROQSEVELT BOULEVARD. SUITE 2
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-8424
3. Date Incorporatact or Qualified | 38. Date of Last Report
2. v nvu;.i'g e Place of Business T T 2 Mé‘:llii'\‘?;\g Address 4. FEI Number Appliad For
23] R | 59-34099¢3 Not Applicable
5 APt el Saite, Apt. #, etc. i
L Y . e e an o 5. Certificata of Status Desired D $8.75 Additional
22J - o m _ ) Fee Required
Gy B S | City & State 6. Election Campaign Financing $5.00 May Be
231 ) o ?QL Trust Fund Contribution ] Added to Fees
A . Country L Country B. This corporation has liability for intangible tax under s. 199.032,
- :
[25,1 o 25J 29[ m Florida Stalutes &Yes [ Ne
! 9 Name and Addrass nf Currant Hegistered Ageni 10. Neme and Address of New Reglstered Agent
AMEHLAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 92| Streol Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 -
B4 City FL 85| Zip Code

TN PUisuant 1o te privicons of Sechions 607 0509 and B07 1508, Flonda Statules, the above-named corporation submis this statement for the purpase of changing Ais registered
oltie: o regestured agent, a both, in the Stae of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent 1 atn e ar with, and acoe st the obhigatons al, Seclion 607.0505, Florida Statutes.

SIGHNATLIFE

bl it E\[»‘[-r-h-(-:;gwll (NOTE Rugistered Aganl sgnature reqared when reinstaling} DAYE

Sl e \, il pe |uu oA heta: (ﬂur

1 e [)H > AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE D |mpHEIEE 11TILE [ change [T Addition | &5
Hapt LANGSTON, DESRA L 12 NAME 3
swrvanoiss | 5393 ROOSEVELT BOULEVARD, SUITE 2 13 STREFT ADDRESS &
SRS JACKSONVILLE FL 32210 14 CITY-S1-2I0 &
v LS L} DELETE 21TNLE [J change — [J Addition |O
hALAE CLAYTON, SUSAN C 22 NAME
s st | 5393 ROOSEVELT BOULEVARD, SWTE 2 23 STREE ADDRESS
awstw | JNCKSONVILLE FL 32210 2 4 CITY-§7- 2P
Wi [} DELETE 3ITIE : = L) Change ] Adition
MAnE 3.2 NAME
Sl -1 AR 1 3.3 STREE! ADURESS
Civy &1 i 34 CIY-§1-21P
ﬂil;ill' V S [:] DELETE 41TITLE D Change D Addilion
HAMI 4. 2 NAME
SIRCET ANDRESS 4.3 STREET ADBRESS
KRR 44CIT¥-81-21P
me | ) DeLETe 51 THILE ] Change T acdition
HAMI 5.2 NAME
SIHCET ATIDRESS 5.3 STREET ADDRESS
GiTY &I-F 54CITY-51- 4P
o o [ W 31T B 1TITLE [T thenge [ Additian
I 62 NamE
SERLET ATIDHESS € 3 STREET ADDRESS
iR £ ALY -SI-7P

14, | o hicroby Cerlify Ihat the mformation s l|)|.)|ll.' d wilh this 1 firigy doos not quatfy for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
indonnarion ingieated ontbes annual reporl or supplomental annual report is trae and accurate and that my signature shall have the same legal effect as i made under oath, that
Lar an ofhcar or director of the corporalion or the receiver or rusiee enmpowered to execula this report as reguired by Chapter 607, Florida Statutes; ang that my name

apipizars in Bock 12 o0 Block 30 changi:a, or on an aflachment with an addgress,

Ll L LA , . y

SIGNATURE: K ki See  F-31-77 ot Iy rgee
AME OF SIGNI OFFIGER OR DIRE O Diaytrnn Pro s #

SIGNA TUAE. AN TYPED OR PAINTE]



