2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P03000031438

1. Entity Name
DOCTORS ANSWERING SERVICE,INC

04-29-2005 90299 013 ***150.00

Principat Place of Business

6431 CENTRAL AVENUE
ST PETERSBURG, FL 33710

Mailing Address

PO BOX 40750
ST PETERSBURG, FL 33743 =

Ioeay

2. Principat Place of Business 3. Mailing Address

R0 0

Suite, Apt. #, etc. Suite, Apt. #, stc.

042382005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
56-2337929 Not Applicable
Zip Country i Country i - $8.75 Additional
S 3%9‘, q,s, 0 7 <o us 5. Certificaio of Status Desied [ ®5 foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
con Name
BAUR, CYNTHIA J P :
341 BAY-PI-AZA= 7. Stng r.o. Box pmber ? Not Accep}jble) A\[ e_
FREASUREHAND 33706~

3t Peverstors FL | 28810

8. The above named entity submits this statement for the purpose of changing its registere
the obligations of registered agent.

SIGNATURE

d office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed né(v'Ld of registered agert and tide if applicable.

(NOTE: Registerad Agent sigrature required when reinstating) DATE
FILE NOWIII FEE'ls:$15-0.00 8. Flection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD ] Delete TITLE O change [ Addition
NAME BAUR, CYNTHIA J NAME
STREET ADDRESS | 341 BAY PLAZA STREET ADDRESS
CITY-ST-ZIP TREASURE ISLAND, FL 33706 CITY - ST-2IP
TME VPD 1 Delets TITLE { ] Change  [] Addition
NAME BAUR, THOMAS F JR NAME
STREET ADDRESS | 341 BAY PLAZA STREET ADDRESS
GITY-ST-7IP TREASURE ISLAND, FL 33706 CITY-5T-21P
TITLE 3 pelete TME [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE 3 Detste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TE 0] Delete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CIrY-81-2IP
TITLE [ pelete TITLE [TJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-51-ZP
12, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on t
of the corporation or thg
changed, or on an attg

SIGNATURE:

deaiver or rustee empowered to exg
h all other 0

ampowered.

gis report 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
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

t}-39-0S 3b3-313¢

e IGMING OFFICER OR DIRECT

OR Date Ogytime Phone #

(2




