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"'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooy A onzmenze | Apr 23 1998 8:00am
- ANNUAL REPORT Pt

1998 W cvson or comrorumons Secretary of State

DOGUMENT # H85118 (8)
PHYSICIAN & PROFESSIONAL ANSWERING SERVICE, INC.

GO AR O A

3717 DEL PRADO BLVD. STE. 5 3717 DEL PRADO BLVD.. 5TE. 5
CAPE CORAL Fi 33804 CAPE CORAL FL 33304

s N IR I i e i

v A

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualitied

e
€3

" 11/13/1985
i 2. Principal Place of Business 2a. Malling Address a. FEI Number Applied For
PO ] 25-| BO-9836073 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. B i i
¢ P — o §. Certificate of Status Desired 1 $8.75 Addiional
5 _ E‘ 27| Fee Required
K City & State | _ Cily & Stale 6. Elsction Campaign Financing $5.00 mMay Be
t 2] 28 Trust Fund Confribution O Added to Fees
i Zip Country | i Country 8. This corporation owes or has paid the current year Intangible
g ;:I 2_5—‘ 29-| EJ Personal Property Tax due June 30, D Yos D No
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
5T
SHREGKENGOST, BEVERLY A. 7/ yma Name
* ) 3717 ml PRADO BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33004 5
}" 84) Ci i
i ty 85| Zip Code
i FL

11, Pursuant ta the provisions of Sections 607 0502 and 6071508, Flarida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of diractors. t hereby accepl the appeintment as registerad

F ageni. | am familiar with, and pccept the obligations o”S’c)cliyUI 505, Florida Stalutes. {-
- | siaNaTURE M_d Ay U j/ /75
Sl '8, typed or print ame of fegisteru:d Agonid hue it applizenlc {NOTE Fogislared Agenl s.gnalure required when rainsfaling) T DATE

- [
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
THLE [T pewete LITILE [J Change [ Addition |52
HAME TAYLOR ALAN E. 1.2 NAME g
smeeraporess | 908 SE 315T TERR 13 STREET ADDRESS o
CITY-S1-2¢ CAPE CORAL FL 1401Y-5T-2P 8
TImLE DPT [ peLeve 21 TILE Dpt "D Change” [ Addition | O
| e SHREOKENGOST, BEVERLY A. (22 KA Beveely f.1Aylde
| smeeraomeess | 0B4-SER1STTERR 3547 SE 3¢d Aue 23SRELAORESS (¥ 5 27 T & Zre/ Hee
..
2| prv-st-ze CAPE CORAL FL 3 399 vaev-ste | CRipe  Cognl, /=/f 2R3¢5
TITLE T Toacerr S ¥ - T [ change ] Addition
STREET ADDRESS /
CITY-ST-2F S Oevnd. . :
TILE ’ 7 7 ‘ "Ll Change [CJ Addition
e June f
STREET ADDRESS
| GTY-§T-2IP
B e ; T change [ Addition
= NAME 4 Q /
| STREET ADDRESS
3 1 _Ciny-gr-2p
E | ime [T change [T Addition
£l name
" | STREET ADDRESS
-] ovesr.ze
=1 14. | heraby cerlify thal the information supplied with thi bt (i), Florida Statutes. | further cerlify that the information
i Indicated on this annual report of supplemental ann jame legal effect as if made under oath; that | am an
: officer or direclor of the corporation or the: receiver ¢ 07, Florida Statutes; and that my name appears in
§ Biogk 12 or Block 13 if changed, ar on an atlachme

ﬂ AR AT P “./'?ﬂdlj L Y Lo T e A [ & { Gl riJie o ¥ »



