W FILED
\\ 2005 FOR PROFIT CORPORATION Ma 04, 2005 8:00 am

ANNUAL REPORT R
DOCUMENT # P03000038039 Secretary of State
05-04-2005 90141 012 ***158.75

1. Entity Name

HOUSECALL DOCTORS, INC.,

Principal Flace of Business Mailing Address
100-8 WHARFSIDE WAY 100-B WHARFSIDE WAY 2 0 0 5 o 8 9
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
{ (
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Foeswdle  FL |V BEmmlle B | * Teorsease ot pgcers

i Country Zip Count " ) $8.75 Adattional
gia \(p MSA 3‘)/‘2,‘ (’ ug .A 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Regi i Agent 7. Name and Address of New Regl d Agernt
Name

HUSEMAN, WILLIAM R ESQ.
£320.ST. AUGUSTINE ROAD . . Sweet Adcress (P.O. Box Number is Not Acceptable)
BUILDING 12

JACKSONVILLE, FL 32217

City FL | Zip Code

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

SIGNATURE
Signalure. typed or printed name ¢f req:stersd agent and ttie ¢ Apphkcabie, [NOTE: Registered Agent signature requred when renstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnanclng $5.00 May Be
Aftor May 1, 2008 Fee will boe $550.00 Trust Fund Contribution. O Added 1o Foes
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 11,7
TLE D O delete e D Ol crange  &cciion
NAME ADEEB, BARRY NAME Ageutian 6\-\9%@(&
STREET AUDRESS | #08-BAAHARFBEEWAY 3177 Soﬁefofﬂ lm st sonress | Q1 t\q S fe Q3o
an-si-ZP | JACKSONVILLE, FL 82207 3,5 21(, G- 51-29 WRcwsotle $Ta. 227106
me o 1 Delese e T Ol Change L] Addition
NAME SHOUVLIN, THOMAS NAME
STREET AD0RESS | S0eErwiARFSEEwar 68 {1 So w\{Por.S\' AN stnerr ro0aess
OTY-S-ZP | JACKSONVILLE, FL-82P87" 2772y S I3 cv-size
me D 9 etee e (T} change [ Acition
NAME SPENCER, CHARLES F NAME
STREET ADDRESS | 100-B WHARFSIDE WAY STREET ADDRESS
ony-st-21p JACKSONVILLE, FL 32207 / Cny-s7-2°F
me b ™ Deters Wi [ichage [ Addition
MAME WALLACE, FRANZ C ill —- - e AT -
STREET ADDAESS | 100-B WHARFSIDE WAY STREET ADDRESS
CTy-57-29 JACKSONVILLE, FL 32207 CiTyY-ST-2p
TME O pelere e O change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY- §F-2P CTY-57-2P
e O pelete TTLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-57-2P

12. | hereby certify that the infarmation supplied with this filin 3 does not qualily for the exemphcm stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report | shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveplr rugtee e e'by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hged. ar on an atachmen - /}%vﬁﬁ) %?ﬁ d?d-/ﬂ}é
P

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGKING OFFRCER OR DtRECTOR




