FILED
2007 FOR ERORITRBIATON  Nar 22,3007 8:00 am

DOCUMENT # F98000005817 Secretary of State
1. Eniity Name 03-22-2007 90013 045 ***158.75
BALL HEALTHCARE SERVICES, INC.
Principal Place of Business Mailing Address )
950 DAUPHIN STREET 950 DAUPHIN STREET v
MOBILE, AL 36604 MOBILE, AL 36604
s P TP S VR HSTRE RN
Suite, Apt. #, etc. Suite, Apt. #, eic. 03072007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
63-0979995 \ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered ngont and e «f spplicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancin $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE PD 3 Delete TIMLE [ change (7] Aamicen
HAME BALL, CLARENCE M JR NAME
STREET ADDRESS | 950 DAUPHIN STREET STREET ADDRESS
CITY-51-71P MOBILE, AL 36604 CITY-ST-2IP
TITLE v 1 Detete TIMLE [ change  [C] Addition
NAME SCHUTT, JOHN D NAME
STREET ADDRESS | 950 DAUPHIN STREET STREET ADDRESS
CiTY-S7-21P MOBILE, AL 36604 CITY-5T-2IP
IILE v Nuege(e THLE [ change  [] Adarior
HAME HOFFMAN, LINDA P NAME
STREET ADDRESS | 950 DAUPHIN STREET STAEET ADORESS
CIY-ST-2P MOBILE, AL 36604 CITY-ST-2IP
THLE 7] Detete TITLE OJchange [ Addion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 71 Detete JITLE . (7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TILE [ pelete TITLE [ Change  [[] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 10 execute this repont aWChapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changed, or on an atiachment with an address, with ail other likgZEmpowered.
SIGNATURE: ﬁdﬂ J-/L-07 251-433.980]

SIGNATI.IRE AND TYPED OR PRINYED NAME OF SIGNING OF¥4@elt OR DIREGTOR Dawa Daytirre Phone #




