Ce FILED
2006 FOR PROFIT CORPORATION Feb 15. 2006 08:00 AM
ANNUAL REPORT Secn,‘etary of State

DOCUMENT # PS7000030314

1. Eatily Nams

PATIENT FINANCIAL MEDICAL SERVICES, INC.

Princinal Place of Buslhess Toaling Address
6137 LAKE CHARM (RCLE ' “ 5137 LARE CHERM CIRCLE
OVIEDC, FL 32765 OVIEDD, FL 32769

AR AR

02082006 Ne Chg-P CRZED34 (11705}

DO NOT WRITE IN THIS SPACE P Appied Fi

58-3447398 Not Apgticatle
5. Canificate of Stalus Desied M ?g*;ix:;:’g;“"“m

8. Mame and Addssss of Current Rogistered Agent T
PUNCHES, WILLIAM
B3 VAKE CHARM CIRLE DO NOT WRITE
OVIEDQ, FL 32765 IN TH'S SPACE

8. The above named entity sukbmits this statement for the purpote of changlng its registered oflice ar ragistered agent, ar both, in the Btate of Flarida. t am famliiar with, and accepm
he obligaifons of rapisiered agent.

SIGNATURE

Sigaatura. typedd o qrinted et o régittared agent aad e K appicatble. {MUTE. Reglstared Agen signaturs wquked when reinsintng) DETE

» 9. Election Campaign Financing $5.00 maype

After. ;kf;‘,?%%;fei':tﬂff 'ggso.oo Trust Fung Gontrioution. £l AddedtioFeos
10. QFFICERS AND DIRECTORS i
e P
HAME PUNCHES, WILLIAM C
STACCT ADORESS | 6137 LAKE CHARM CIRCLE
om-s-IP | OVIEDC, FL 32765 LEION43454 1
— U2/ 25/ GE-20010-004 158,75
HAML
STREEY ADORESS
CITY-51-21P
me
HAME

st DO NOT WRITE
o IN THIS SPACE

FAE
SIRLE ADOMLSS
CY-Sr-zp

TME

HAMC

STRELT ADDRESS
Ciy-57-21

e

NAME

SINLET ADCRESS
CITy-5t-29

12, § hareby certify et Ine information suppfigh with ihis filing does nol quality for the exermplions contained v Chapler 119, Flarida Staiutgs. | lutther cevtity that the information

indizated an thls repad, or supplamental soart s true and securete and that my signelue shall have Yie same faga) eitect 25 i made under valk; that ) am an oflicor or ditecior
ea empowered ta execuls g as required by Chaoter 6G7, Flarlda Statutes, and that my nams sppsars in Block 10 of Block 111

acdr ith all pihgr ke o frid.
lne év f—-% 2-§- Ok
Catm

SIGNATURE AND TrPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

ol the corporation or tha receiver or i
changed, of on an aflachment with

SIGNATURE:

GaySrm Phoms £




