FILED

Apr 26, 2005 8:00 am

2005 FOESESRLTRCE%%I:?I'RATION ecretary of State

DOCUMENT # FO8000005817 04-26-2005 90162 032 ***]158.75

1. Entity Name
BALL HEALTHCARE SERVICES, INC.

Principal Place of Business Mailing Address : q 0 0 B 7 6 1 g

950 DAUPHIN STREET 950 DAUPHIN STREET

MOBILE, AL 36604 MOBILE, AL 36604
04192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AppiedFor

63-0979995 Not Applicable
o . $8.75 additional
5. Cedtificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigrature, typed or printed name al registered egent and e # apphcable. {MOTE: Regastored Agent signense required when reinstating) DATE
8. Election Campaign Financing $5.00 MayBe
N FEE IS $150.00 ¥

AﬂerF Ih,i:y 1?‘;:,'55 Feo wifl be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE PD
NAME BALL, CLARENCE M JR

SIREET ADDRESS | 950 DAUFHIN STREET
CITY-ST-21p MOBILE, AL 36604

TILE v

NAME SCHUTT, JOHN D
STREET ADDRESS | 950 DAUPHIN STREET
CITY-ST-gIP MOBILE, AL 36504

TMLE v
NAME HOFFMAN, LINDA P

850 DAUPHIN STREET
(SDIT"'E-E;:[:I?:ESS MOEILE, AL 36604 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-St-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-27

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | heraby cerlify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07: 3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e 1ec1 as if made under oath; that | am an ollicer or director
of the corporation or the receiver or trustée empowared to exacute this report as required by Chapter 607, Florida Stalutes; and that n?aq pears in Block 10 or Block 11 if

changed, or en an attac h an address, with all oxhawd %7

GMATURE AND TYPED OR fmmen MNAME OF SIGNING OFFCERA ba?ﬁ

SIGNATURE:

Daytima Phone #




