FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name F9800000581 7 04-28-2003 90178 023 ***158.75
BALL HEALTHCARE SERVICES, INC.
Principal Place of Business Majling Address
950 DAUPHIN STREET $50 DAUPHIN STREET
MOBILE AL 36604 MOBILE AL 36604
S S ARG
Suie, Apt. #, etc. Suite, Apt. #. etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
63"0979995 Not Applicable
Zip Country Zip Country . . $8. 75 _Additional
e G e e e R w0 ]S Cotiicate of Status Desied. E/ Fee Reduired
+ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name '
CT CORPOHATION SYSTEM Street Address {(P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

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

~SIGNATURE
] Signature, typed or printed name of ragistered agent and titla if applicable, {NCTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 , e
9. Elsction T F
After May 1, 2003 Fee will be $550.00 oot oo ™% ) S0, Be
Make Check Payable to Florida Department of State ' ,
10. ’ . QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [J change [ Addition
NAME BALL, CLARENCE M NARE
STREET ADDRESS | 950 DAUPH|N STREEr STREET ADDRESS
CITY-ST-2IP MOB]LE AL 36604 CITY-ST-ZIP
TIiLE Vv - Oloeeee ™t ' [T Charge [ Addition
NAME SCHUTT, JOHN D NAME
STREET ADDRESS 950 DAUPHIN STREE]' STREET ADORESS
CITY-ST-2IP MOBILE AL 36804-. e e nn o ingmnie o e[| CTY-STZE - PR e mtm o -
TITLE v ) [ pelete TITLE [Jchange [ Addition
NAME HOFFMAN, LINDA P NAME
STREET ADDRESS 950 D AUPHIN STREET STREET ADDRESS
CITY-ST-2IP MOBILE AL 36604 CITY-ST-2IP
TITLE ] Delete TITLE - [ change [ Addition
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this 1|I|n§ does not qualify for 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 shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withan address, with all
— ; b I~

SIGNATURE: ‘
. SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER Oﬁ DIRECTOR Date Daytime Phone #

1y Coudatod

CR2E034 (10/02)



