FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of $tate

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997 DIVISION OF CORPORATIONS FiLED
]
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplamentsl Fee 9THER -5 PH12: 3]
$ 203.75_| Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
N e e commeey  DOCUMENT #4960000001.01 i STATE
L RS

1a. Principal Place ot Business

ONE CALL MEDICAL L.C.
P,O. BOX 614 P0 WATERVIEW BLVD.
PARSIPPANY NJ 07054-0614 PARSIPPANY NJ 07054

If abave mailng address is incorrect in Any way, line Ihrough incorrect information and enier correction in Block 2a.

2 Principal Place of Business 2a. Mailing Address 3. Dals Organized of Cruaiiied | 3a. Slato o Formation
N S 3/27/1996 [ Y]
uite, Apt. #, efc. uite, Apt. #, efc.
4. FEI Number D Applied For
City &8 State City & State c’n’a ) J ? a7/ 8- D Not Applicable
5. Date of Last Repon 6. Cortificate of Stalus Desired
Zip Country 2ip Country
7. Name and Address of Current Registered Agent B. Name and Address of New Registerad Agant
Name

HEFFNER, DAVID
105 OSPREY RINDGE Street Address (P.0. Box Number is Not Acceplabis)

PONTE VEDRA ¥T. 32082
Bl AT —;ogzaw}s?;--amgl 4535-011 =

W03, 75 w203, 75
Chy ‘ Zip Code
9. Pursuant to the provigions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company gubmits this sEsment for the purposa of changing
its registered office of registared agant, or both, in the State of Florida. Such change was authorized by affimmative vote of a majority of the members.  hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Registered Agent AGceptng Appaniment)  (NOTE Registersd Agant signatura required when reinstating)

10, Tile Managing Mambers/Managers Business Strest Address Clty, State and Zip Code
MGRM GRIGGS, ELIZABETH % 0 WATERVIEW BLVD, HARSIPPANY NJ
MERM " . r ARSTIPPANY-NT

me:w ; e 20 WATERVIEW BEVE T ——HARSTPPANY=NG
l'A 1y .
eRM Tomnson‘. Bruge go Watewview Blod. Pnr‘sfppﬁny AT

nesmminon, R.Ch dtophe | 1o Watecviow Blua Parsspp 1y M

11. | dohereby cenity thatthe information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certity thatthe information
indicated on this annual report Is true and accurate and that my signature shall have the same legal ettec as it meds under cath; thal | am a managing member of manager of the
limitad liability company or the receiver or truslee empowered ko execute this report as required by Cheapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachmen with an address. ‘ : i ’ M
SIGNATURE: K /A3/97

INHSE 10 R(12-96}

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER Oft MANAGER Cale Dayire Phone #




