" .

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000115357

1. Entity Name
HOUSECALL DOCTORS OF FLORIDA, INC.
Principal Place of Business Mailing Address

2423 ROGERO ROAD
JACKSONVILLE, FL 32211

P.0. BOX 11165

IACKSONVILLE, FIL. 32239

2, Principal Place of Business 3

Mailing Address

Suite, AplL #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90381 006 ***158.75

AR

02142006 Chg-P

CRZE034 (11/05)

City & State City & State 4. FEI Number C (q Applied For
' .7 (9 073d7 { Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired L\Z/ feaﬁ ;gq::fgéuonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

HUSEMAN, WILLIAM R

6320 ST. AUGUSTINE ROAD
BUILDING 12
JACKSONVILLE, FL 32217

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
S

ipnature, typed or printed name of registensd agent and title If appbcabia.

{NOTE: Reglstered Agant signature required when reinstating)

FILE NOWIl! FEE 1S $150.00 - 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Foee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
me D 1 Detete TME =] (BChange [ Addition
NANE ADEEB, BARRY NAVE Alesd Mﬁu\
STREET ADDRESS | 2423 ROGERO ROAD STREET ADDRESS | S50 ATLALST) Ao
¢m-sT-2p | JACKSONVILLE, FL 32211 CITY-ST-ZIP Pj“Mb‘PacL Ha 322232 P
HTLE D O pelete e Change [ Addition
NAME SHOUVLIN, THOMAS P NAVE Heww o, THoves
STREETADDRESS | 2423 ROGERO ROAD STREET ADDRESS 5(‘03 W‘Wp <de
Cry-57-27 | JACKSONVILLE, FL 32211 o-sEIP | vty e ﬂa 32,2_25'
e [ Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE ] Detets TLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-4p
TILE O Delets TITLE [CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empower
changed, or on an attachgent wi

SIGNATUR

her Jike empower

“Tromas [ Shau ¥

4frfex

fulmdq does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name

pears in Block 10 or Block 11 if

79»5 NY/®)

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFRCER OR DIRECTOR

Daytime Phooe #




