2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P00000065262

1. Entity Name
DR. HOUSECALL'S COMPUTER SERVICE, INC,

Secretary of State

(05-01-2006 90401 032 ***150.00

Principal Place of Business

1713 ANEQ STREET
PORT ST LUCIE, FL 34984

Mailing Address /

P.O. 3672
FORT PIERCE, FL 34948

40075793

LR

2. Principal Ptace of Business 3. Mailing Address
1713 ANECI ST
Suite, Apt. #, etc. Suite, Apt. #, efc. 04262008 Cha-P CR2E034 (11/05
PORT ST. Lucle  FL "o (11/05)
City & State City & State 4. FE| Number Applied For
249283 UsAa 65-1027992 Nat Applicable
o ) Courtry Zr Courury 5. Ceriificate of Siatus Desied 3 ?g E:t‘:dr:dm
6. Nemo and Address of Current Registored Agent T. Name and Address of New Registerad Agent
Name

HOYLMAN, KEITH R
1713 ANECI ST
PORT ST LUCIE, FL FL349-83

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

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE % KEITH /)’OI’LMAA/ 04%-25-0¢
Sputiurs, i or pr_ed rame of ageni and ttis d eppicable. Agent agranse requred DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2008 Fee will be $530.00 Trust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Deiete TE . X(Change (] Adition
[ Y
N HOLYMAN, KEITH R N LAST MAME 1S Speilep
STREETADDRESS | 1713 ANECE ST STREET ADORESS I "
CITY-ST-2P PORT ST LUCIE, FL 34983 CY-S1-2P H 0 Y L MA N
TE v [ Detete TME y _ ﬁcranw [ Addition
o HOLYMAN, HAZEL A e LAST MAME 15 spElLED
STREETADDRESS | 1713 ANECH ST STREET ADORESS "
ON-5-2¢ | PORT ST LUCIE, FL 34583 CITY-5T-2P Ho Yt MAW
LE ST O deiete TME [JChange [ Addition
NAME CROSS, ROSANNA A NAME
STREETADDRESS | 1713 ANECI ST STREET ADORESS
oN-5-F | PORT ST LUCIE, FL 34883 CITY-57-2P
TILE [ pelete TME [ Crange [ Aueition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIY-§T-2P
TME [ elete I TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-S§1-2P
THLE 1 Delete TLE O Crange  [] Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-7P CTY-57-2F
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue 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 of the receiver of ustee e
changed, or on an attachment with an agdress

SIGNATURE:

to

er Bke empowered

execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oY -25~06 772-878-9304
Daer

Cuytime Fhone #




