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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFT

1998

gl

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthnp
.
Sacretary of Stale
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PHYSICIAN'S HOUSE CALLS, INC.

P97000057494 (1)

i i, St I et T

Principal Place of Business
1500 €. HILLSBORO BLVD.. #207

Mailing Address
1500 E. HILLSBOROD BLYD., #07

FILED

May 11 1998 8:00am

Secretary of State

DR A

DEERFIELD BEAGH FL 33441 DEERFIELD BEACH FL 33441
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 06/27/1997
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21] 26] (S-O171040 Nol Applicable
Suite, Apl. ¥, eic. Suile, Apt. #, etc. o ) $8.75 Additiona
\;ﬂ 5. Certificale of Slatus Desired O Foe Regulred
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees

2l
24}

Zip

Counlry
25

2\p Country

20] 20]

B. This corporation owes or has paid the current year Intangible
Parsonal Proparty Tax due June 30. Yos Qﬂgo

8. Neme and Address of Current Registered Agent

O'NEIL, DONNA S
301 €. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33334

10. Namo and Address of New Reglstered Agent

81| Mame

82| Street Address (P.O. Box Number is Not Acceptable)

B3

B4| City

Zip Code

lFL 85

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named carporation submits this slatement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ s
Stghalure. typrd or pricted 1 ngetared agont and ulic i am_-lwf_.ﬂﬂo. {NOITE: Rapistered Agent signature reguired whon raingtating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
L€ D [ DELETE 1A TIICE [T change [ Addition
NAME ARENA, JOSEPH 1.2 NAME
sweeraporess | 1500 E. HILLSBORO BLVD., #207 1.3 STREET ADDRESS
CITY-§T-2P DEERFIELD BEACH FL 33441 1.4 CItY-§1-7P
e (] oecete 21TITE ] Change L Addition
NAME 2.2 NAME
STHEET ADDRESS 2.3 5TREET ADDRESS
CITY-S7- 2P 2.4CITY-51-2P
TMLE (] DLLETE .1 TITLE [J cnange ~ [ Addition
KAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CATY-S1-21F 34, CITY-5T-21P
THLE 1 DELETE 4110 [T Change [T Addition
NAME 4.2 NAME
STREET ABDRESS 4.3 STREE] ADDRESS
Liry- S1-20 44 OTY-51- 2P
THLE L3 oEceTe 5.1 TIILE 1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CHY-51-21 540HTY-51- 2P
ME [J ceceve 61TMLE [J change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 §TREE] ADDRESS
CATY-ST-2IP / 64CITY-ST-7IP

14. | heraby certify thal the informatiol

Block 12 or Block 13 if chang

et Sl T,

N oo

ipplieg wiln this Tiling doos nol quality for the exemption slaled in Section 119.07(3){), Florida Statutes. | further eerlify that the Informalion
indicated on this annual repor! opsybplenynidl annual reporl is true and accurate and that my signalure shali have the same legal eflect as if made under cath; that | am an
officer or dirgctar of the corporgfiof or ihgfredeiver or trusloe empowered Lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in

I, g on aif agchmenl wilh an address,

CR2E034 (10/97)



