L

" 2006 FOR PROFIT CORPORATION FILED
] ANNUAL REPORT _ ... -May 01, 2006 08:00 Al
DOCUMENT # F98000005817 g5 Secretary of State

1. Entity Name
. BALL HEALTHCARE SERVICES, INC.

Principal Plave of Business Maijin_g Address

956 DAUPHIN STREET 950 DAUPHIN STREET
MOBILE, AL 36604 MOBILE, AL 36604

e AR

04152008 No Chg-P CR2ER34 (11/05

DO NOT WRITE IN THIS SPACE e Temsre ]

63-0579995 .| [Not Applicable

i i $8.75 Additionat
5. Cortificate of Stabkss DesilrSfi Fee Required

B. Name and Address olf Current Rt‘agistere;;i Aﬁt .
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR;TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad enlity submils this statetrent for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
T the obligalicns of registered agent.

Fewpe e AR m T 1

I B

. LT |

SIGNATURE — e - - S y

4 Sigralure, med?t printed nama of registered age-«:u_vd litke i applicakia. ) SNO_TE HB‘!‘SEQ:EMG.“ una ‘requzefﬂ_-when g ) . DATE {
9. Blaction Campalgn Firancing $5.00 May Be

H '»
Aft ef %Eyﬁ?gégggﬁeli{fssg 35?50_00 Trust Fund Contribution. O Addedto Fees

w, T OFFICERS AND DIRECTORS T ' ]

TiLk PD

MAME BALL, CLARENCE M JR

SIREET ADDRESS | 950 DAUPHIN STREET

CHY-ST-P MOBILE, AL 36604 . .

s v e ey ere e e

b SCHUTT, JOHN D 15 A A B REE SR TR i

STREET ADCHESS | 850 DAVUPHIN STREET

CiY-5T 2P MOBILE, AL 36604 . ~
wig v

A HOFFMAN, LINDA P

STRCET ADdRsss | 850 DAUPHIN 8TREET
srivar | wOBILE, AL 36504 | DO NOT WRITE
- IN THIS SPACE

SIREET AUDRESS
CITY-ST-TIF L N
e ' ) UOO000E53514

i 05/ 1570680053017 158,75
SIREE! ADOPESS
Cily-§1-219

TITLE

NAE

STREET AUDRESS
CITy-51-21F

12. | heraby cedily that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the infermation
wndicaled on this repont or supplemental rapart is rue and accurale and that my signaiure shall have tha same legal eflect as il made under oalh; hiat § &M an oificer o dusgtor
of the corporation or the recaiver or trustee empowered to execute this repon as requirad by Chapler 607, Florida Statutws; and thal my name appears in Block 10 or Black 11 if

chariged, or on an atiachmenh an addrass, with all other likg, empowered.

RECTOR Date __ Daytime Phoru ¥

SIGNATURE:




