2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 14, 2007 8:00 am

DOCUMENT # P06000090862 Secretary of State
1. Entity Name
PHYSICIAN'S HOUSECALL SERVICES, PA 03-14-2007 90096 002 *#7130.00
Principal Place of Business Mailing Address
3419 52ND AVE WEST 3479 52KD AVE WEST o .
BRADENTON, FL 34210 BRADENTON, FL 34210 . T
2.. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/96)
City‘&—s,;;‘; City & Staleu 4. FEF Number Applied For
- S llatat1 Not Applicable |
ap Counlry ] Zp Couniry 5. Certificate of Status Desired [} gg';gﬁf::mal
6. Name and Address of Current Registered Agent 7. Name and Addruss of New Registered Agent
Name
HERVIG, DAVID A
3419 52ND AVENUE WEST Street Address {P.O. Box Number is Not Acceptable}
BRADENTON, FL 34210
City ) | Zip Code
FL |

8. The above named entity sybmits this statement for

the obligatk&off:ster agent,
-SIGNATURE

e purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

(o). lrdond

{ séhanse, typedf: pentad Mmﬂa@;ﬂd’mh # applcatie, {NOTE: Regigiered Agert signaiure requied when rensiaing)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8 Added toFees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete TTE [Zcharge  [[J Addition
NAME HERViIG, DAVID A NAME
STREETADGRESS | 3419 S2ND AVENUE WEST . STREET ADDRESS
cy-si-a¢ | BRADENTON, FL 34210 CITY-ST-2P
TIME VP 1 Delete TLE [7 Change ] Addition
NAME HERVIG, DANAR NAME
STAEET ADDRESS | 3419 52ND AVE WEST STREET ADDRESS
CiTY-ST-7P BRADENTON, FL 34210 CiTy-ST-2P
TALE 1 Delete TILE [T change  [] Addition
NAME NAME
STREET ADURESS | STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIE ' 1 Delete mLE [Cchange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
omy-siezp | CITY-5T-2F
LLLIE P (N 7 vetete _ ommE _ Cicrame [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
ory-gt-2p - CTY-ST-2P
TITLE . 1 Delete HIE [ Change  [] Actition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CV-ST-BR L CITY-ST-2p

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or aupptemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that i"am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE:
Daylwme Phone #

4

changed, of on an-attachment with an afldress, with all '- e empoweras. .
) A Herv. S 30 AfRO™7 991538 263

A

-



