2004 FOR PROFIT CORPORATION
*ANNUAL REPORT {AR) FILED

DOCUMENT # P97000030314 Feb 04, 2004 08:00 AM
1. Entity Nome Secretary of State
PATIENT FINANCIAL MEBICAL SERVICES, INC.
Principat Place of Business ] Maiing Address "
6137 LAKE CHARM CIRCLE §137 LAKE CHARM CIRCLE
OVIEDC FL 32765 OVIEDQ FL 327685
ik s || MW RREMARINIA
Svite, Apt. #, elc Swte, Apt. &, &1c. MOORE *  CRZE034 (11/03)
City & Stale Ciy & State 4. FEI Number = ' Apphéd For
e . 59_344?3_96 Not Appiicable
Zip Country Zip Country 5. Corificate of Status Desired ge%gesq 3;?;50“33
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g? %Cﬁfgévg&k?&d (gi:RLE Street Addrass (P.O. Bax Mumb;.t is Mot Acceplz;ble)
CVIEDO FL 32765 =
Ty T FL i Zip Code

8. The abiove named enbily submits 1his statement for the purpose of changmg Hs registered coffice or regisiered agent, or both, in the State of Florida. | am famdiar with, and accept
tre obligations of regisiered agent.

SIGNATLIRE ; . e . .
Signawrs, Wypea of garted rame of megistarad agont and ke of apphcable. {NOTE. Regaleses Agent signaturs required when reinstating} DATE
]
. FiLE NOWE E-!Eil FEE I.S 3150.00 8. Fieciicn Campaign Financing $5.00 May Be

Aftier May 1, FE? will be 5550‘% . : Trust Fund Contrioubion. | Added lo Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS N 11
FILE P 1 peiste g _ O chenge 3 Addilion
NAME PUNCHES, WILLIAM C NAME LR00DaN3408s -
STREET ACORESS. {8137 LAKE CHARM CIRCLE STREET ADDAESS 02/05/04-80070-002 158,75
Ty -57-2F OVIEDC FL 32785 CITY-S1. 79 )
i [ petete TITLE 3 Change ] Addition
NAME NAWE
STREFT AQDRESS STRETT ADDRESS
GITY-$E-2P CRy- S 7P 7 o
TITLE 3 Delete IRLE Ochange [ Addttion
NAME NamE
STRECT ADDRESS STAEET ADDRESS
CITY-$5- 21P CiiY-ST-2 N
bl {3 peete THILE [T change 3 Addition
NAME HANE
STREET ADDRESS STHEET ADDRESS
CiFY-S1-2P TY-ST- P o
TRE (] telete THLE 3 Change £ Addibion
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST- 1P ] iy -57-2F o B )
THLE 3 pelete W [ change [ Additian
HAME HAME
STREET ADDRESS STREET ABDRESS
CiTY-S¥-2P ITY-5T- 219 _ .

atied with this filing does not qualify for the exemption stated in Section 113.07(3)(7, Morida Statutes, t further certify hal the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2am an officer or diractor
Tusteg empowered 1o g this report as required by Chapter 807, Florida Siatules; and that my name appears In Block 10 or Block 114

ress, with
7
e, V2% L A [-28-04 Yy Tn-2209

Dayme Phana ¥

12, | heteby cedify that the taforrnation
ndicated on this report or supplem
of the corporation or the recetver,
changead, ar on an attachinent

SIGNATURE:




