2003 FOR PROFIT CORPORATION A 21F12%g§)8' 00
UNIFORM BUSINESS REPORT (UBR) rai, -JU am
DOCUMENT # H85118 ecretary of State
1. Entity Name 04-21-2003 920342 034 ***150.00
PHYSICIAN & PROFESSIONAL ANSWERING SERVICE, iNC.
Principal Place of Business Mailing Address
377 DEL PRADD BLVD.. STE. 5 3717 DEL PRADO BLVD.. STE. 5
CAPE CORAL FL 33904 CAPE CORAL FL 33904
I N IRRIARR MR AARKAN AR
Suite, Apt. #, ete. Suite. Apt. 4, et [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2636073 Not Applicable
- EE____NM s - _ (?ffjf_l?:.‘_. —— | ._.Z.i? cee— o - 3 h’(zountry ~ e - -5.-Gertificale of Status Desired— ] gg:g;ﬁ?:‘;ﬁ‘)rlal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TALYOR, BEVERLY A
3717 DEL PRADO BLYD

Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33804

City FL Zin Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or boih, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. A/

nt and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE

SIGNATURE

ignature, typed or pi d nama of registered

FILE NOWI!! FEE IS $150.00 ‘ o

Atter May 1, 2003 Fee will be $550.00 et oo o 35,00 ey 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - VD O petete TITLE [ Change [ Addition
NAME TAYLOR ALAN E. NAME
seeet aonress | 905 SE 31ST TERR STREET ANDRESS
orv-s+-z¢ | CAPE CORAL FL CITY-ST-2P
TITLE DPT 1 pelete TITLE [l change [ Addition
NAME TAYLOR, BEVERLY A NAME
sTaeeT ADDRESS | 3527 SE 3RD AVE STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP o _
TINLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TITLE [ oelstz - THALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE [ pelete THLE " [Dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP ) CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Reutiliyid i RBEVERTER - H’ﬂa'? 5///7/42 2395V G- Iy 2R

SIGNATBHE ANDTYPED PHIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

HCPELYU

AY

CR2E034 (10/02)



