FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P02000007484 04-18-2005 90546 017 ***150.00
1. Entity Name
HOUSECALLS OF NORTH FL, INC.
Principal Place of Business Mailing Addrass '
2584 CATAWBA RIDGE CT. 2584 CATAWBA RIDGE CT. . ]
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065 "
T R (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
80-0034920 Not Applicable
Zp Courry Zp Country 5. Certificate of Status Desired [ gi-g?qa:ﬁﬁmﬁ]
6. Nama and Acl_drusa of Cumng F_laglsm?d Agent 7. Name and Address cf New Reg Agent

“"Name - -
MCCLANAHAN, WILLIAM S
2584 CATAWBA RIDGE CT. Street Address (P.O. Box Number is Not Acceplabla}
ORANGE PARK, FL 32065

City FL ! Zip Code

8.-.The above named enlity 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
T, Signature, typed of primad name of negistared agent and ttle «f applicable. (NOTE: Ragistarsa Agent signatus required whan rginstating) DATE

. ' FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

-After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, {0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D B ] Delete TTLE [ Change [ Addition
HAME MCCLANAHAN, WILLIAM S NAME
STREET ADORESS | 2584 CATAWBA RIDGE CT. STREET ADDRESS
CIvY-53-71P ORANGE PARK, FL 32065 CiTY-571.2P
ME 3 Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP GTY-ST-2P
TINE [ pelete THLE [ Change [ Addition
KAME__ | i NAME
STREFT ADDAESS STREET ADORESS -
CITY-ST-2P CIY-ST1-2P
Tme O Delete TME [ Changa ] Addition
NAME N HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P . CifY-S1.2IP
TILE 1 pelee TME [ Change  {JJ Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CAY:ST-IP, , . . ) _fomyestme
WILE . . ' Ooeee -~ ™, O Change [ Addition
HAME ’ o NAME ’ '
STREET ADDRESS STREET ADORESS
cmy-§1-4p CITy-ST-2P

12. | heteby 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 tis repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to axacute this rapart as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Blogk 11t
changed, or an an attachment with an address, with all other like empowerad.

snenmums:% %/M ‘f—ls; 05 904-272-3247

SIGHATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR THRECTOR Daytsme Proog 8




