FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

PROFIT TN

CORPORATION gy 2

ANMUAL REPORT & 7
! 5

1999 .

FLORIDA DEPAITMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # HB85118

1. Corporation Name

PHYSICIAN & PROFESSIONAL ANSWERING SERVICE, INC.

Principal Pl:ice of Business

717 DEL PRADO BLVD.. STE. 5
CAPE CORAL FL 33904

Mailing Address

3717 DEL PRADO 8LVD.. 3TE. §
GAPE CORAL FL 33904

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90221 022 ***150.00

(T DO

DO NOT WRITE IN TH S SPACE

. Date Incorporated or Qualifed

11/13/1985
2. Principal Place of Business 2a. Mailing Address . FEI Nunber App ied For
;ﬂ 26 59'263@73 Not applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc.

$8.75 Acditional

EI m . Certifc: te of Stalus Desired ] Fee Req ired
City & Siate City & State , Eiection Campaign Financing f $5.00 ntay Be
E] ?a—l Trust F und Contribution Added 1o Fees
Zip Coun ry Zip Country . This corporation owes the current year Itangible
;;l 12_5] El ’m Person il Property Tax. [J¥es [INo
9. Name and Addiess of Current Registered Agent 10. Name 1ind Address of New Registered Agent
81| Name
TALYOR, BEVERLY A -
3717 DEL PRADO BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 83
84| City 85{ Zip Code
FL|”|

11. Pursua 1 to the provisions of Sections 807.0502 and 607.1508, Flerida Statu es, the
office o- registered agent, or both, in the State o’ Florida. Such change was futhorize:
agent. | am familiar with, and accept the obligations of, Section B07.0505, Flcrida Statutes.

above-named co-poralion submits this statement for the purpose of changing its registered
d by the corporation’s board of girectors. | hereby accept the appsintment as registerad

SIGNATUR=
Slgnature, typed of printed nar 1€ of registered agent and tila i apphcabie TNOTI © Registored Agent signature 16qu red when renstaing) DAYE
12. JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TTLE VD [1 DELETE 11TIMLE [Q¢change [ Addition
NAME TAYLOR ALAN E. 12 NAME
streeraooress| 905 SE 315T TERR 1.3 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 14 CITY- §7-2P
TMLE DPT [] DELETE 217ILE [JChange  []Addition
NAME TAYLOR; BEVERLY A 22 NAME
smeetaoores| 3527 SE 3RD AVE 23 STREET ADDRESS
CITY-ST. 2P CAPE CORAL FL 33904 2.4 CITY-5T-2P
int3 ] DELETE IATIMLE [CJChange  [] Addition
NAME 32 NAME
STREET ADDRE'SS 33 STREET ADDRESS
CITY-§T-7P 34, GITY-ST-2P
TMLE [ DELETE 417ITLE [OJChange [ Addition
NAME 4 2 NAME
STREET ADDRE'iS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TIME L] DELETE 51 TITLE [ Change 7] Addition
NAME 5.2 NAME
STREET ADDRE: ;S 53 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
TIMLE [J DELETE 61TITLE [T Change [ Addition
NAME 62 NAME
STREET ADORE 1S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereb certify that the informal on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 /3)(i), Florida Statutes. | further crtify that the information
indicate d on this annual report cr supplemental annual report is true and accurate and that my signatt re shall have th : same legal effect as if made urder oath; that 1 am an
officer o director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that n%'n?ye/appee rsin

Block 12 or Block 13 if changed or on an attachment with an address, with ail other like empowered.

SIGNATURE: MJ?T :
SIGNATL RE AND TYP| R F'RIRTED NAME OF 5

S Aa- FF

5 Y7 ST L

OFFICEI! QR DIRECTOR

Dale Daytime Phone &

CR2E034 (11/98)




