0;1»291999-90045-01 1-$150.00-$150.00

]

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION othorin porsts ecretary of State
ANNUAL REPCRT Secretry of State 04-29-1999 90045 011 ***150.00

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am

DOCUMENT # PQ8000038327

1. Corpora ion Name

PATIENTS FIRST MANAGEMENT, INC.

G

-

Principa! Place of Business

3258 N MONROE ST
TALLAHASSEE FL 32300

Mailing Address

3258 N MONROE ST
TALLAHASSEE FL 32003

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Gualifed

office or ragistered agent, or both, in the Stale of Florida. Such changs
agent. ! am familiar with, end accept the obligations of, Section 607.

11. Pursuat 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the at

was nuthorized by the corporation's board of cirectars. | hereby accep! the applintment as regnsterad
5, Florida Statutes.

04/26/1998 e
% Principal Place of Business 2a. Malling Address 4. FEI Number App ied For . -
2 1] 59-343987¥ Tperery B
ite, Aynt. #, etc. Suite, Apt. ¥, atc. - - " ;
Suite, Ain. 4, etc vite, Ap! ole 8. Certifcile of Status Desired [m]| sa 75 aditional |
;l ;1 Fee Requlred ¢
) }_ City & Sate ~ _City & State _ : | 8. Election Cempaign Financing o $5.00 ray Be 1
23] 28] Trust Fund Contribution Added to Fees ;
Zip Couniry Zip Country 8. This ccrporation owas the current year | tangible E _ ..
24] [25] 29] Eﬂ Personal Properly Tax. [IYes [INo ;
9. Name and Add-sss of Current Registered Agant 10. Nams and Addross of New Ragistere 3 Agant —-
81| Name |
WIBH, BRIAN § i : =
2487 ELF]NMNG IANE 82| Strest Address (P.O. Box Number is Not Accepiable) H
TALLAMASSEE FL 32308 1) ; _
84| City FL [asl Zip Cide : .
bove-named co’poration submila this statament for the purpose of changing its migistered -

SIGNATURE -

Signature, typoed of printsd na o of regitered agsrt snd toe W apcheabie. [NOTI. Regisiersd Agent SaQNatuM requ red when reinsisbng) DATE C‘E.'
12, OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /ND DIRECTOFR S Iy 12 a .
p—— ] DELETE 11TIME v P [IChange [ Addition | = :
NAE 1.2 NAME eoyeE .. SP‘U"J‘,ﬂ 3
STREETADORE 38 13STREET ADORESS | ) 90 5 chAaRDONM AY FPL &
CITY-ST-2P 14CITY-§T-2P "TQLLAHASSEY FL 32371 &
TME 1 DELETE 21 TITLE 4 [ Changs O Addition | '© ]
HAME 22NAME ;
STREET ARDRE'S 2.3 STREET ADDRESS
CITY-ST-2P 2.4CITY-ST-2P
THLE [0 BELETE 31TME ClChanga [ Addition '
HAME S2NAME :
STREETADORESS{- - —— — — - ~ - - - —— 3.3 STREET ADDARESS | -- - ——— _————— e — .
CITY. ST- 2P 34.CITY-ST-ZP
TLE L] DELETE LI TME JChange  [Haddiion '
NAME 4.2 NAME '
STREET ADDRES'S 43 §TREET ADDRESS ;
CITY-ST-2P 44 CITY-ST-20 ;
™me (] DELETE 51TME [OcChange  [JAdditon d
NAME 52 NAME !
STREET ADORE:SS 5.3 STREET ADDRESS
Ty 57- 7 5.4.GTY-57-2P ;
TME ] DELETE 61TME [OChange [ Addition :
NAE €2 NAME
STREETADDREL'S 3 STREET ADCRESS :
CITY-ST-2P £4CIY-5T-29 :

14. | hareh cartify that tha informat on supplied with 1his filing does not quality for the exemption slated in Section 119.07-3)(), Flonda Statutes, | further c itify that the infarmation
indicated on this annual report or supplemental ennual report is true and accurata and that my signatLre shall have ther same lagal eflect as if made under cath; that | «um an '
officer or director of the corporation or the receivar Of trustee empowened & « xecute this report as fequired by Chapte 607, FKirida Statutes; and that ny name appears In R

Block 12 or Block 13 if cha

SIGNATURE:

flach nent wiih an, address, with al other like empowered.

£50 -.522 -20/0 !

5//5; /éf S

nter Doytime Phonc #




