2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
DOCUMENT # P99000013196 Feb 13, 2000 8:00 am

PHYSICIAN CALL SERVICE, INC. Secretary of State

02-13-2000 90015 011 ***150.00

Principal Place of Business Mailing Address
7882 BISHOP LAKE RD. N. 7882 BISHOP LAKE RD. N.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-1494

— = e o o s

HTHRI

AN

2. Principal Place of Business 3. Mailing Address |I||H||‘ "I ‘IIlI
9853 oid ﬁ%mmdom Ad

Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PR #_(1A
City & State City & State 4. FEI Number Appiied For
TacKsonvile, Flordlee | 54~ 355 (149 Not Applicable
Zip Country Zip . Country " . ) $8.75 additional
T 3 %}5 Lﬁ ( 9 5 ﬁ 5. Certificale of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e e e = min | Name — - ) . . .- .
REYNOLDS' JO ELLEN Street Address (P.O. Box Number is Not Acceptable)
7882 BISHOP LAKE RD. N.
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE O A /
Signature, typad of printad nama of registered agent and ttls if applicable. {NOTE: Registared Agent signature required when reinstating) [ : ~ _'_; . '. e .: 7
. g ' v i Tostea v" = :“':.' Rl
. . n e . v . l"

9. This corporation is eligible Lo satisfy its Intangibla FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{8ee criteria on back) k Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLe PTD [ Delete TIMLE [J,Chenge [ Acdition

HAME REYNOLDS, JO ELLEN NAME i

STREET ADDRESS | 7882 BISHOP LAKE RD. N. STREET ADDRESS ' { T

Cimy-st-2Ip JACKSONVILLE FL 32256 Ciny-s1-2Ip

TITLE vSD O Delete e Olichange [ Addition

NAME HARRIS, JANE B NAME o

STREET A0DRESS | 7949 MCLAURIN RD. N. STREET ADDRESS N

cmy-S1-2IP JACKSONWVILLE FL 32256 Oiry-S1-2IP

TITLE O petete TIMLE [ Chenge } - ] Addiion

NAME ™ NAME

STREETADDRESS | -~~~ >~~~ 7= - e et T e R ADDRESS [T T e T e L e e e S

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change - ] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-ST-2IP ; L

TME O Celete TLE [ Change £, [] Adition .

NAME NAME {;“:. ‘

STREET ADDRESS STREET ADDRESS \ ;

CITY-5T-2IP CITY-ST-2IP I K

TILE [ pelete TITLE O change J. [Z] Additio

NAME NAME S

STREET ADDRESS STREET ADDRESS il a

CIFY-ST- 2P CITY-ST- 2P E}“'"“' R

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Jnf_drmatip?u
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as f made under oath; that tam an officer dr.director _,
of the corporaticn or the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or;thck,,}:z’jf

CR2E034 (9/99)

TN

™

changed, or on an attachment with an address, with all other like empowered, ) '{ b '_‘..., )
BT AN TRty Y COThEpT e / b / K 40 ‘-Ii “3-/, ;?':
SIGNATURE: ___ N\ Xl ~IFaple L3 it 1/16/ 2 206 b0l
BIGN E AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 4 {Date Daytima Phone # § &m# o "f‘:i;. N
i b,

TSI e

i,

grr=r=



