2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000046580 Feb 04, 2008 08:00 AN
1. Entiy Nems Secretary of State
DOCTORS RECALL SCHEDULING SERVICES, INC.
Funcipal Plase of Business Maihng Address
982 SYKE LANE 982 SYKE LANE
e T H“Hll‘ ‘H ||H| Ilmllm ||H'||}1| Ilm |’|’| |H|’|lm ’l“l "”II’ ‘H"‘
2. Prncipal Place of Busingse - No P.C, Box # 3. Mailing Addrass

Solli, Apt. gt Suite. Apt # BIC 15t MOORE CR2E034  (10/07)

City & Giate Cily & Slale 4. FEI Numiber Appriad For

20-4714093 Net Apshealile
zp Couniry zn Coantry 5. Certlicate of Status Desired ! $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Mame

Sg;gEYII'(LE' RLJEA(EIIE H Streat Ardress (P.O, ax Mumber is Not Acceptable)

PALM HARBOR FL 34683

City FL 2z Code

8. The azove narmed ertly suimits this statement for the purpose of changing s redislzred office or registered agent, or motr, 0 he Siate of Flenda. 1 am far fhar wath, and accest
the: Ghigations of regisiered agent.

SIGMATURE

S AL Pl O TS 1@ Ot sty 1008 e L LRE Tyl 2atn WGTE REQIstetes AZEM 18 (nsha’e’ Alaht il v Wl S0IrLian g DATE

 Make Check Payable to Fiorida Depariment of State

‘FILE NOW It FEE- 1S $150.00 "

. o ‘ 9. Elertion Camoaign Financ .
; After:May 1, 2008 Fee Wil Be'$550.00, " ertion Camogion Prareng - $5.00 may Be

Trust Fund Confiibution. [ " Added to Fees

10. DFFICERS AND DIRECTORS 11, ARDITIONS/CHANCES TG OFFICERS AND DIRECTORS IN 11
13 D 73 nevete Tne [ Change [ Andition
HAME NMF T Rt
S:H“FTADDHE“S ;Q: ggrll_(l_é ﬁiﬁlg STAFEY RDORLSS Lo R
* o LIAFET ADGRESS T - P -
B ; 0213708300240t 2 150,00
SITY-S1-217 PALM HARBCR FL 34683 CITY-ST-2IP
TITLE : T pesele TINLE [ Change 2] Aadhiion
HAME HME
STREET ADDRESS STAFFT ADCRESS
CITY-31-217 cITY §1-21P
THE 3 Daete e 3 Change [T Addikon
HAME HEML
STREET ARDRESS SIREET ADIRESS
LITY-5T- 2 CITY-8T-7IP
mit [ peiete T O Change [T Addition
HAME HAML
SIRZET ADORLSS STREET ADDRESS
oIy - SI1- 217 ) CITY-5T-2IP
TITLE O ceete L O Crange [ Addinon
HAME HAML
STIET AGURESS STREET SDDRESS
CIvY-5r- 217 CrY-SI- 1P
TITLF 3 Desele HLE [} Crangs ] Additian
NamME HEML
SHRZET ADORESS STAEET ADDRESS
CITY-5T- 219 CITY-37 ZIF

12. | hareby certify that the mtormation suorlisd vath this filing does net qualdy fur e exermptions contaned in Sechon 119, Florida Statutes | furtner certity that the ntonrating
mdicated on this report ar supplerrental report is true and accuwate and that my signature shall have the same legal eftect as if made under oath: that | am an officer of diectur
of the corporation ar the regpiver ar rustes /mpowared 1o execute this report as required by Chapier 607, Morida Statutes: and that iy namrs appears in Bluck 13 or Block 1
if changad, or on an attagfd.ent willy an address, with ail other like empeweres.

SIGNATURE: )0 %{n el KEsis M FRRRS L /J’ oy  F27-937. 57

RE AND TYPED OF BRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥z Mo Frnen w




