FILED
Apr 23, 2004 8:00 am
ecretary of State

04-07-2004 90050 026 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ,

DOCUMENT # P03000038039

1. Entity Name .

HOUSECALL DOCTORS, INC,

Principal Place of Business

2423 ROGERQ ROAD
JACKSONYILLE FL 32211

Mailing Address

2423 ROGERO ROAD
JACKSONVILLE FL 32211

66414400

VA

Il

2. Pedncipal Place of Business 3. Mailing Address
Svite, Apt, #, e1c. Suite, ApL 4. etc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FEE Number Appiied For
" rup "Dr’ 3 (oq'q l Not Applicable
4 Coumry a0 Country $. Certificate of Status Desired 0 gg.z?mﬁthI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T oo - - ' EL Name f e L. e e . ) _
" E’:?ZSOEg-é ri'ug%é!ﬁxERR%sA% Street Address (P.O. Box Numbes is Not Acceptable) -~
BUILDING 12
JACKSONVILLE FL 32217 ‘
City FL ‘ Zip Code

the obligations of registared agent.

SIGNATURE

8. The abova narned entity submits 1his statement for the gurpose of changing its registered office or registered agent, or both. in the State of Florida, 1 am familiar with, and accept

Signatued. YDEG Of OrWTHad name of registered agodl and boe f appheanie

(NOTE: Regsssared Agend S.gnatune requead when remsiamng)

DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Bo
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 petete TIE [cnange [ Addition
NAME ADEEB, BARRY NAME
STREET ADORESS | 501 ATLANTIC BLVD. STREET ADDRESS
CITY.ST. 2P ATLANTIC BEACH FL. 32233 CiTY-ST-21P
TINE D 3 pelete TIHLE 3 change [ Agdition
NAME SHOUVLIN, THOMAS P HAME
STREET ADDRESS | 1603 HARRINGTON PARK DRIVE STREET ADDRESS
crmy-sT-F JACKSONVILLE FL 32225 CITY-ST- 29
LT D 9 Detese Tt Cichmge  [J Addition

THAME T SEABURN; MICHAEL B T mmm e s e o ol NAME < —em - e m———— — —

SIREETADORESS | 7857 COPPERFIELD CIRCLE NORTH STREET ADDRESS
CTY-51-7 . | JACKSONVILLE FL 32244 _ - . CY-ST- 2P _ _ R
e U peiete TIHLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS.
CITy-37-0P CITY-ST-2iP
E [ pelers I TIMLE [IChange  [J Addition
RAME NAME
STREET ADDRESS STREEY AGDRESS
CITY-t-2P GITY-5T-2PP
TTLE O pesete e Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 27 CITY-ST-2P

of tha corporation or the receiver or trustee ermy
changed. or on an attachment wi d

SIGNATUR

12. | hereby cerlify that the information supplied with this liling does not qualify for the
indicated on this feport or supplemental report is trua ang

'all ather like empoweared.

exermption staled in Section 119.07(3Ki), Florida Slatutes. | further centify that the information

accurate and that my signature shali have the same legal effect as if made under ocath; that | am an officer or director
d to execute this report as required by Chaptar 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

__,/wmp g\WWLN

SIGNATURE AND TYPED OR PRINTED HAME OF

G- (Qoy)Bj-3232_

Daytme Phone =




