s S ———ct

Principal Place of Business Mailing Address
709 ARMADA RD. N. 09 ARMADA RD. N.
VENICE FL 34285 VENICE FL 34285
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(8/20/1998
2. Principel Place of Business 2a. Malling Address 4. FE| Number Applied For
2] 26 LS-0959S S # Not Agglicabla
ite, ApL. #, etc. Suite, Apt, #, eic. i A - -
Suite. Apt. 7. eto lte, ApL. 3, @ _5. Certifcate of Status Desired a $8.75 quonal
22 [27] Fee Requirad
Cry & State Ciiy & State 8. Election Campaign Financing $5.00 May Be
23) 28 Trust Fund Contribution Added to Fees
T g e e — CQUNTY T e | 2 S S Country | * 8. This corporation Gwes the curtent yaar Intangible’ =S e
[24] fzs] 28] [30] Personal Property Tax. OYes LlNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regiatered Agent
81| Name
MILLER, SUE -
709 ARMADA RD. N. 82| Streel Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285 =
54| City - FL Issl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.130B, Florida Stalulas, the above-named corporation subrmits thia statement for the purpose of changing its registered
office o registerad agent, or both, in the State of Florida. Such cha: was authorized by the carporation’s board of directors. | hereby accept the app as rog d
agent. | am familiar with, and accep! the obligations of, Section 807, 5, Florida Statutes.
SIGNATURE
Signatyre, fyped or primed muma of regisierad apen snd [tho I oppbcabie. TNOTE: Ragisterad Aganl sgnaiure required wharn reinetating} DATE -
12. OFFICERS ANG DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
e ) T DELETE 1tTme Yras., Saclyg Ocrage  Kaffadton | =
NAME - n 1.2 NANE }‘L\&\Jl.f\ I M|IW. m) §
STREET ADCRESS q, o - 1.3 STREET ADDRESS | - o
09  Br male 0L, A,
CY-37-28 - 14 CITY-5-2¢ :’(, Py gyl s g
TME DELETE 21 TME y v A {J Change Addition
V, Pras ' tiees. X
RAME 2.2 NAME 5 ve i,
mitec AL )
STREET ADDRESS 2ASRETAOORESSE 05 A Ll .
G- 57- 28 24cTY-ST-28 Vitaudlee S 34rPS
e ] ORLETE 33 TILE —_— C Cichange [ Addition
NAME 32 NAME
STREET ADDRESS 33 §TREET ADORESS
CITY-$T- 2P 34.CITY-ST- 2P R
—_—=r = == o Y B A = 1 e R L
NAME i ERiviTa e -
STREET ADDRESS 4.3 STREET ADDRESS
CITY. ST- 2P 4.4 QITY-57-2P
TME [ DELETE 5,1 TILE . CiChange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
oTY.5T- 2P 54 CITY-ST-ZP
TME ] nELETE 61 TME Y Change L AGGBon
NAKE 62 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ary-sr.1p 84 CITY- 5T.21P

03061999-90049-027-$150.00-5150.00 | FILED

e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs Secretary of State
ANNUAL REPORT Secratary of State (13-06-1999 90049 027 ***150.00
DiVISION OF CORPORATIONS

1999
DOCUMENT # P98000072725

1. Corporation Nama

THE HOUSECALL M.D., INC.

AC G T A R

14. T hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Sectlon 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated 66 this annual fepor or supplemental annual report is trus and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an
officer or director of the corporation or tha retélver or trustep ampowerad 1o exacuta this report 83 required by Chapler 607, Florida Statutes: and that my nama appears in

Biock 12 or Block 13 if changed, or on an attachment with gn addressgwith all other like empowered. : R ? vy
SIGNATURE: SRR VAL AL : 07/5S  “490- 9050
" ]

eSS 06,1999 8:00 am




