SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. “ e
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

{ PROFIT o RS FLORIDA DEPARTMENT OF STATE
CORPORATION - )

ANNUAL REPORT

1996
POCUMENT # 85118 (8)
PHYSICIAN & PROFESSIONAL ANSWERING SERVICE, INC.

Principal Place of Businoss Ma'ling Addrass ”"II“ |‘|‘ lIlI‘ I||I| .|I|| ll'l‘ |||‘ I'|“ I|I|| |||n |’|u I‘I“ I‘Il““l

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

9717 DEL PRADO BLVD.. STE. 5 3717 DEL PRADO BLVD.. STE. §
CAPE CORAL FL 33304 CAPE CORAL FL 33804
3. Dale Incorparated or Qua'fred J 3a. Dale of Last Repart
, _ , 11/13/1985 1. 08/07/1995
2. Prncipal Place of Business 2a. Maling Address 4, FEI Number Anpl ed For
21] , 2] , ; 592636073 .. . Not Applicab e |
Suita, Apt &, elc Suite Apt #, ¢! ) - s i
uie. Ap s - W r e 5. Certilcate of Status Desired r J $8 75 Add-nmna\
;;l 27'| - Fee Required
City & State Ciy & Srate 6. Flection Campaign Fnancing $5.00 May Be
m ;l Trust Fund Centribution D Added 1o Faes
Zip Country £ip ~ Country 8. Thus carporation has hability for intangible tax under s 199 032,
?ﬂ ) —221 b 30—[ Florida Statutes [j ‘fesr__[j No e
9, Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
SHRECKENGOST, BEVERLY A. | - ]
3717 m PRADO BLVD 82| Street Address (PO, Box Number is Mot Acceptable)
CAPE CORAL FL 33904 5 : -
84] Cily . FL as] 7p Code

11, Pursuant to the i;,n—p_,,-:m;.‘.,:-, S Sochons GO7.0502 and 6071505, | kendda Slatates, the above narmed corporabion subrils this stalement for the: parpose of changing its reqistersed o
office or registered agent or both, in the State of Fiorida Such change was authorzad by the carporalion’s boasd of drectars | herety ascept he @ppointment as regaslered
agent | arn familiar with and accent the obligations of, Section 607.0505, Flonda Statates

SIGNATURE  __ . e _ e e+ e e .. — B

gt tepus ekt st et A gend 2wl Do app et AN S0 i1 el o when et v o AL
12. o OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TTLE VD [ ] ceem 11 TIRE [ T cnangs [[] addiin | 5
v TAYLOR ALAN E. 2 3
streFTanpRess | 3728 S.E. 18T AVE. 13 STREET ADDRESS B
ciy-51-21p CAPE CORAL FL i 14CHTY-ST-2 . ) g
TITLE DPT [_] osiete 21NmE [T crange [ ] Aotiion |©
NAME SHRECKENGOST, BEVERLY A. 27 haM
streer anoress | 15921 RASMUSSENT ROAD 23 STREET ADDRESS
CITY-$1-21P PUNTA GORDA FL 2 4C/TY-SI-2F
TmE [T beete A1TIE [T Change [ Aadien
HAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS,
O1Y-§1-2F ) N 3 34 0Ty 87 79 N
TILE [ ] ofeete 41TME [T Cnange [] Acdinan
KAME A7 AR
STREET ADDRESS 43 SIREE T ADDRESS
CITY-ST-721P R ) N ) 44017y -S1-2P ‘
TTE U] oreere 51THLE [T Change [ Additan
RAME 5 2 NAME
STREE [ ADDRESS 53 SIHIET ADDRESS
CHy - S1-217 . . . S400Y-57 4P [ N
e [J oeuese 81111 LT cnange T[] Adduion
NAME 2 NAIE
STREET ADDRESS 63 STRELT ADDRESS
CIiY-§1-21P 40TY-51- 2P

14. 1 do hereby certly et the nfarn-aban supriod with this B9 is voluntarily furmshed and does nat quahfy Tor Ine examplon starod in Seation 119 O7(3)ik), Florida States 1
further cerlify that he ieformation ndicated on s annuat report o supplemantal annoa report is frue and accurale and that my signature shall nave the sanw legal efect asif
made under oath that | am an off- cer or direclor of the corporatian or the receiver or trustee empowered Lo executs this report as required by Crapter 617, Flonda Statuies, and

that my Name appears 11 ~k 12 or Block 13 i changen, or on an altachmant with an address ? -
SIGNATURE: S 5/2/ E 5Y9 2SS
k. [ agter v Prance 8

oA PATTED HAME OF SIGNING OFFICER




