" FILED
Apr 12,2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

[ ———

-12-2004 90310 012 ***158.75
DOCUMENT # F98000005817 04-1
1. Enlity Name
BALL HEALTHCARE SERVICES, INC.
Principat Place of Business Mailing Address
950 DAUPHIN STREET 950 DAUPHIN STREET : 940 QS? 39
MOBILE, AL 36604 MOBILE, AL 36604 .
T v OGN A
Suite, Apl. #, st Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & Siate ; 4. FEl Number Applied For
! 63-0979995 ot Applicable
Zp Country Zip Country ' 5. Certificate of Status Desirad ﬂ $8'75 A.ddi:ionai
i Fes Required
6. Name and Address of Current Registered Agent » - 7. Name and Address of New Registerad Agent
: Namna
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addre:?s (P.0. Bex Number is Nat Acceptable)
PLANTATION, FL 33324 :
{
City ; FL ’ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, vped o printad name of registerec agent and litle if applicable {HMOTE: Registered Agent signature required wher reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign ﬁnancing 0 $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contrlbu}lon. A:ddad to Fees
10, OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 13
TITLE PC 3 Delete TITLE ! (O crange [ Aduttion
NAME BALL, CLARENCEM JR. NAME ;
STREET ADDRESS | 950 DAUPHIN STREET STREET ADDRESS ;
CITY-ST-21p MOBILE, AL 36604 CITY-ST-2IP
TITLE v 3 Detete TMILE {J Charge ] Adaition
NAME SCHUTT, JOHUN D NAME .
STREETADDRESS | 950 DAUPHIN STREET STREET ADDRESS
om-SaP | MOBILE, AL 36604 CITY-S1-2p 1
TImE v O3 Delete TITLE i {3 Change [ Audition
NAME HOFFMAN, LINDA P NAME : .
STREETADDRESS | 950 DAUPHIN STREET STREET ADDRESS
CITY-ST-21F MOBILE, AL 36604 CITY-ST-21P
TME [ belete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-5T-2IP :
THALE {7 Deete TLE Lo i (T Crange () Adition
NAME HAME ;
STREET ADDRESS | STREET ADDRESS ;
CITY-5T-2P CITY-ST-20P
TiLE y . ] Delete THILE o . O¢hange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS |
CIiY-§I-2IP : : CIry-stT-zip )

12, | hereby certify that the information supplied with this ming does not qualify for the exemption stated in Section 119.0?}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrustes empowered to 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 atiachpmgnt with an address, with all other like empowerag.
| q :
! W~ ~@H{
A9

LSIGNATUFIE: h :

Wsn OR DIRECTOR
=




