249-4) A5
 FILE NOW: F(fugm FEE AF?TER :h?IAH IS $550.00 FILED

- FLORIDA DEPARTMENT OF STATE Apl‘ 29 1 99 7 8 O O am

PROFIT B A
CORPORATION f Sl Sandra B, Mortham

ANNUAL REPORT

f 4 % Secretary of State
1007 W owsonor comomons Secretary of State
DOCUMENT # H85118 8)

1. Corporation Narne:

PHYSICIAN & PROFESSIONAL ANSWERING SERVICE: INC.

L

L T

P c:»Emgl.“F-;_I;,Trjg'c-?(‘%'l{;srrless Mailing Address
3717 DEL PRADO BLVD.. STE. § 3N DEL PRADO BLVD.. STE. §
GAPE GORAL FL 33904 CAPE CORAL FL 33804144
3. Date Incorporated or Qualified 3a. Date of Last Report
o 11/13/1885 06/26/1696
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21] 26 592636073 Not Applicable
Suile, Apt #, et Suile, Apl. #, elo. N ] $8.75 Additional
22‘ 1_7] §. Certificate of Status Desired 2 Fes Required
| Cry &S | City & State & Elsction Campaign Financing $5.00 May Be
s 2] Trust Fund Contribution Added 1o Foas
i . Couriry 2ip Country 8. This corporation has liability far intangibile tex under s. 199.032,
;1 25 —Z;I 30 Florida Statutes Oves [No
- 9. Nama and Address of Current Regisierad Agent 10. Name and Address of Nsw Reglistered Agent
SHRECKENGOST, BEVERLY A. 61] Name
8717 DEL PRADO BLVD . 82| Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33504
8
84} Ciy FL 85| Zip Code
I 117 Fursuant 16 the provisions of Sections 607,0602 and 607, 1508, Fiorida Statules, the above-named corparation submits this statement for the purpose of changing (LS fegistered

office o registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registerad
agent, Eam lamibar with, and accept the: obligations of, Section 607 .0505, Florids Statutes.

SIGNATURE
Sgp i L porrtied e of regslured agenl and B i appleatde (NOTE: Regsterad Agent signaturs necuired when rainstaling) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
e TVD T DilEnE 1TnE [T change [ Agdition
HAME TAYLOR ALAN E. M RELG
siater Anontss | -STA0-SE=HET-AVE. P05 S£ 3/ a/ Te £RpcE 1.3 STREEF ADDRESS
avsioe | CAPECORALFL R 32ps¢” 1407Y-51-2
Tl M I DECETE 21T Ll cnange [ Agation
Nt SHRECKENGOST, BEVERLY A. = 3)of 22 NAME
st asess | 15334-RASMUBOENT-RORD 70 /]SE? + Eerce | 235meEr AbDhess
st | PUNTAGORBA FL ¢ Aoe Cor;a/f] 3350 Y aecmy-stop
T Y ] oeiere A TILE [J Change [ Addition
KAME 3.2 NaME
STIHIE] ADDRESS, 3.3 STREET ADDAESS
R 34 CITY-§T-2F
THLE [T DELETE LETNLE [JChange ] Addition
HAME 4 2 NAME
SIKEET ADDRE 54 4.3 STREET ADDRESS
[ ony star 44 CITY-5T- 2P
I 7 DELETE 5.1 TILE T change L Adadion
NAME 5.2 NAME
SIREET ALORESS 53 SYREET ADORESS
WLARARE S 54 GATY- ST- 21
L T oECETE 6.t THILE [T change L] Addifion
rav: 6.2 NAME
STREED ADUFE S5, 6.3 STREET ADORESS
B4 CITY-ST- 2P

sy certify that the information suppled with this filing does not quality for the exemption stated in Section 118.07{3Xi), Floricia Statutes. | further cerlify that the
information indicatact on 1his annual report or supplamental annual report is true and accurate and that my signature shall have the same tegal eftect as if made under oath; that
I am an ofhcer or direclor of the corporalicn or the receiver or trustes empowered to execyte this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with &n address. ,E’Vé'g/ V A ,

o s lchrant wih o v/~
SIGNATURE: VA IDY BT o5t Y2 > SYIISaxs

Daylinw Phone #

BIGNATURE A0 TYPED OR PRINTED NAME OF BIGNIME OFFICER GR DIRECTOR

CR2E034 (9/96)



