2000 UNIFORM BUSINESS REPORT (UBR) FILED

P e

CR2E034 (9/99)

DOCUMENT # F98000005817 Feb 23, 2000 8:00 am
b e Secretary of State
BALL HEALTHCARE SERVICES, INC.
02-23-2000 90015 001 ***150.00
Principal Place of Business Maiting Address
950 DAUPHIN STREET 950 DAUPHIN STREET
MOBILE AL 36604 MOBILE AL 36604-2532
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 630979995 Not Applicable
Zip Couniry Zip Country 5. Certiicate of Status Desired [} 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
i Name e o b ¢
C T CORPORATION SYSTEM Streel Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 '
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
;:‘ ‘t!-".' e ve t
SIGNATURE IR )
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agem signatura raquired when reinstating) DATE '
e T Y gl ! '
3p9.4This corporation is eligible to satisfy its Intangible | . *FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
N - i ’ X paign Financing $5.00 May Be
T‘e:lx fiiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) LX Make Check Payable to Department of State .
11.7 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [JChange  [J Addition
NAME BALL, CLARENCE M NAME
stree? ADDRESS | 950 DAUPHIN STREET STREET ADDRESS
CITY-§i-2P MOB"_E AL 36604 CITY-ST-2IP .
TITLE v [ Datete TITLE [J Change  {_J Addition
NAME SCHUTT, JOHN D HAME |
STREET 4D0RESS | 950 DAUPHIN STREET STREET ADDRESS :
TITY-87-21P MOBILE AL 365804 CITY-S1-2P
TILE =V ——— co~[T el - §ME L [ change [ Addition
NAME HOFFMAN, LINDA P NAME ‘
sTreer ADDRESS | 950 DAUPHIN STREET STREET ACDRESS
CITY-ST-2P MOB'LE- AL 36604 CITY-ST-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CTY-ST-2P
Tme O] Delete TmE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ’ [ Gelete TITLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. W\ereby cerlily that the infarmation supplied with this filing dees aot qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the informa{tion
indicated on this report or supplemental report is true and accurate and that my.-gignature 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 empoweredtegxecuts s'required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with g I
AN /6%2500 33y 4339501

SIGNATURE : Gt !
. MNATURE ANDT_YPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate Daytime Phone #




