2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT g - Jan 14, 2005 08:00 AM
DOCUMENT # P97000030314 F Secretary of State

1, Entity Name
PATIENT FINANCIAL MEDICAL SERVICES, ING.

Pringipal Place of Business _ Mailing Address

6137 LAKE CHARM CIRCLE _ 5137 LAKE CHARMCIROLE
OVIEDO, FL 32765 - OVIEDO, FL 32765

— = A e

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3447396 Not Applicable
: $8.75 additional
5. Certificate of Status Desired Im| Fes Required

8. Nar-na and Address of Current Registered Agent o e

B1aT LAKE GHARM CIRLE | - DO NOT WRITE
OVIEDQ, FL 327685 N L IN THIS SPACE

8. The above named entity submlts lhlS statement for the purpose aof changxng its reglstered office or reqlstered agert, or both, in the Slate of Florida. | am farmiliar with, and accept
the abligations of registared agent.

SIGNATURE

Signature, Tyned or prlmen ngma of regls';erua ager{c and mm i aouncan‘le (NOTE. Raglsterad Agent s'gnalure requfr‘ed when reinstating) . B DATE .
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added toFees
0, —_ OFFICERS AND DIREGTORS R
TTLE P o - - o
NAME PUNCHES, WILLIAM C B L Lirh i U?‘mﬁ]i

STREET ADOBESS | 8137 LAKE CHARM CIRCLE il N -
om-stzp | QVIEDQ, FL 32766 L o L4 T-BIGU-0TL 150, 0

TITLE

NAME

STREET ADDRESS
Cy-s7-21p

TLE
NAME

cvgtar DO NOT WRITE

| ~IN THIS SPACE

NAME
STREET ADDRESS
CITY -§7-2P - . e

THLE
NAME
STREET ADDAESS
CTY-§T-2F : R

g
NAME
STREET ADDRESS

Cry-§7-2IP
1. o P R SR Ty o

12, | hereby certify thal the informatigr supplied with this ﬁli gdoes jaleld quahf\; far the exemption slated in Section 119. OT§3X\) Florida Statutes. | furlher cenify that 'zhe informanon
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director .
of the corporatian or the rec 5 i-' te this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11f

changed, or on an aftach| . .
i h, cheo /- 7-05 T 97 2—207

SIGNATUR .
WEHNATURE AWD TYPED OR P’R'INT'E'D HAME OF SIGNING OFFICER OR DIREGTUH Data Dayime Phone #

er o trustee em
addre: h all




