2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # F08000046580 Secretary of State
1. Eniily Name -
DOCTORS RECALL SCHEDULING SERVICES, INC. 02-08-2007 90055 009 7#7130.00
Principal Placa of Business Mailing Address
982 SYKE LANE 982 SYKE LANE
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, cilc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number ) Applicd For
K0-~47/4093 Not Applicabic
ap Gountry ap Counly 5. Cerlificale of Stalus Desired M $8.75 agoiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

FARRELL, REGIS H
982 SYKE LANE Sireet Address (P.O. Box Numbeor is Nol Accepiable)

PALM HARBOR FL 34683

City FL I Zip Code

8. The above named entity submils this stalemant for the purpose of changing its regislered cllice or registered agent, of both, in the Slale ol Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE

Signature, typed of printed name of registered agent and tilg ¢ apphcabie, [NOTE Regstered] Agent signature recuirec when reinsfating) CAIE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee Will Be $550.00 i
Make Check Payable to Florida Departmant of State Trust Fund Contributon. - [ Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D U1 Delete 1t (3 Change [ Addition
NAMC FARRELL, REGIS ' Namt
SIREIADORIss | 982 SYKE LANE SIRIIT ADDRSS
cry-si-ap | PALM HARBOR FL 34683 Y- sl 2P
i O Dpelete e [ Change  [] Addition
NAME NAMI
STREET ADDAESS SIREE | ADDRESS
Y- S1-71P ClTY-51-4p
TITLE [ pelete e [ change  [] Addilion
NAMF ] i . B v o -
STREET ADDRESS STRFET ADDRESS
CITY - $1-2P oy SI-4p
i T Delele it [J Change  [[] Addition
NAME NAME
STRELT ADDRE.SS SIRFLT ADDRI S5
CIy-s1-71p Y-t /P
il O pelete T (Jchange [ Addilion
NAME NAME
SIRFE] ADDRESS SIRLLT ADDRESS
CITY-S1-21P CITY S 4P
TITLE [ Delele T [Jchange [ Addition
NAM NAMI
SIRELY ADDRESS SIRLE | ADDRESS
CITY -S1-21P GOy - 81 2P

12, | heroby cerlify that the informalion supplied with 1his filing does not qualify for the exemptlions contained in Seclion 119, Florida Statutes. | further cenlify lhal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effacl as if made under cath: that | am an officer or director
ol lhe corporation or the receiver or fruslec ompowered 1o execule this report as roquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmeni wjth an address, with alt other like empowerad.

SIGNATURE: : - }W 227439 p7d3

SIGNATURE Af tPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR Date Dayure Phong #




