FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # P96000092181 (2)

OST PATIENT ADVOCATES, INC.

UL T

Principal Place of Business Mailing Address

5390 ROOSEVELT BOULEVARD. SUITE 2

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

$383 ROOSEVELY BOULEVARD. SUITE 2

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21 28] 59-3409943 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, etc. i
' P —l P 5. Certificata of Status Desired ] $8.75 Aaditonal
22 27 Fee Regulred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 2_11 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m m ;} m Parsonal Property Tax due Juna 30. Yes [ o
g. Nams and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
LANGSTON, DEBRA L. #1] Name
5383 ROOSE“'ELT BLVD' ma B82] Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84| City FL 35[ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or regisiered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

14. | horeby certdg
indicated on thi

Btock 12 or Block 13 if changeg” or on an altachmeny with af

CIRNATIIRE-

SIGNATURE
Signature typed or phnted name of registered agant and Iiie it applicabla (NOTE: Repistered Agent mignature requred whan rainstating) DATE

12. QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 1 TILE [T change L] Addition
NAME LANGSTON, DEBRA L 12 NAME
simees anoress | 5383 ROOSEVELT BOULEVARD, BUITE; 13 STAEET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 14 GITY-SY-2ZIP
TITLE STD 7 DELETE 24 TNLE [T change [ Addition
NAME CLAYTON, SUSAN C 22 NAME
simeeranpress | 5393 ROOSEVELT BOULEVARD, 23 STREET ADDRESS
CITY- ST 2P JACKSONVILLE FL 32210 2 40ITY-ST-2p
THLE 3 peLeTe 31TILE [CTthange [T Addition
NAME 3.2 NAME
STREET ADORESS 3.2 STREET ADDRESS
GITY-ST-2IP 34_CITY-5T-2IP
TITLE [T DELETE 41TTLE [Jchange 13 Addition
NAME 4.2 NAME
SIREES ADDRESS 4.3 STREET ADDRESS
CITy-§1- 2P 44TITY-ST-2IP
TILE [ oeLETe SYTILE [T change [T Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
GITY-SI1-2IP 54CITY-51-2P
TITLE [J oerEte 61 THLE [Jchange [ Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 LITY-ST-7IP

that the information supplied with this liling does not qualily for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s annual roport or supplemantal annual report is true and accurate and that my signature shall have the same

legal pffect
officer or diroctar of the corporatipn or 1he receivar or trustes gmpowared to execute this report as required by Chapter 607%]&“ é

if magle under oath; that | am an
. apdahat my name appears in

CR2E034 (10/97)



