FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V29293 03-29-2004 90067 010 ***150.00

1. Entity Name
PATIENTS FIRST NORTHAMPTON, INC.

Principal Place of Business Mailing Address ,
2907 KERRY FOREST PKWY, 3258 N. MONROE ST. 3
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32303 9&333231

LAY W ARG O

02242004  No Chg-P CH2E034 (10/03)

59-3122734 Not Applicable
. ) $8.75 additional
5. Certificata of Status Desired [} Feo Asquired

6. Name and Address of Gurrent Reglstered Agent

2467 ELFINWING LANE = - DO NOT WRITE
TALLAHASSEE, FL 32308 . e 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typad or printed name of registered agent and Litk if applicable, {NOTE: Registered Agent signature required when resnstating) DATE
FILE NOWI!! FEE IS $150.00 8. Electian Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME WEBB, BRIAN §

STREET ADDRESS | 2487 ELFINWING LANE
CITY-ST-2P TALLAHASSEE, FL 32308

FITLE VP

NAME SPRING, ROYCER I
STREETADDRESS | 1875 CHARDONNAY PLACE
CITY-§T-2P TALLAHASSEE, FL

TOLE 5
NAME HICKS, THOMAS L M.D.

2302 ELLICOTT DRIVE .
?;?:2:2?:55 TALLAHASSEE, FL : Do NOT WRITE

we | REESE RANDYRMD. IN THIS SPACE

STREET ADDAESS | 3729 GALWAY DR.
CITY-ST- 2P TALLAHASSEE, FL 32301

TTLE

HAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is trua and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an agldress, with,all ather fike empowered.

SIGNATURE: %Vc-e R Sppsne® ))g{éf/ R ~522.-20/9

NAME OF S/QMING OFFICER OR DNRECTOR Daytima Phona #




