2005 FOR PROFIT CORPORATION _ A2
005 FOR FROFIT COREO) May 04, 200S 8:00 am

DOCUMENT # P04000115357 Secretary of State
1. Entity Name 05-04-2005 90179 035 ***158.75
HOUSECALL DOCTORS OF FLORIDA, INC.
Principal Place of Business Mailing Address
2423 ROGERO ROAD P.0. BOX 11165
IACKSONVILLE, FL 32211 JACKSONVILLE, FL 32239 . 90048088
| 1
2. Principal Place of Business 3. Mailing Address ! §
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
zp Couniry Zip Country 5, Certificate of Status Desired O Eeae;t?q lﬁ?;rﬁonal
6.- Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
HUSEMAN, WILLIAM R — — —
6320 ST. AUGLISTINE ROAD - Stréet Addréss (P.O. qu Nurmber ts Not Acceptabie)
BUILDING 12
JACKSONVILLE, FL 32217
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, Typd OF [ A N of ragesienad agent and ttie § apploabes. (NOTE: Regrstare AQent SICRATIS [ECUT IXT WIS ENSatng ) DATE
FILE NOWH! FEE IS $130.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2003 Foo will bo $550.00 Trust Fund Contribution. O] AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11
TITLE D 7 peketa TmE [Mchange  [C] Aduition
NAME ADEEB, BARRY NAME
STREET ADDRESS | 2423 ROGERQ ROAD STREET ADDRESS
CITY-§7-2°F JACKSONVILLE, FL. 32211 Ciiy-S1-2P
e D 3 Detete TILE ) [JcChange [ Addition
RAME SHOUVLIN, THOMAS P NAME
SIREET ADORESS | 2423 ROGERO ROAD STREET ADDARESS
CITY-S7-27P JACKSONVILLE, FL 32211 CITY-51-2F
TITLE [ velete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST-2P
THLE . - O oetete -J-mE [OcChange [ adation
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-2P CTY-ST-2P
TILE O Detete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CAY-ST-ZP
TILE O pelste TILE [change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S1-7P CIY-SI-2P

indicated on this report or supplememal 150 true apd acplirate and thel my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the fecewer ot B

12. 1 hereby certify that the information supplied with this filing Soex not qualify for the exemption stated in Section 119.07{3Xi). Florica Statutes. | further certify that the information
changed, or on an attg ql

eiecute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~—— i £ SHourlw %[m/os Qof 9918741

SIGNATURE AND TYPED OA PRINTED NAME OF S1GHING OFFICER OR NHECTOR Daytime Phone #

SIGNATUR




