FILED

2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000013196 01-12-2004 90017 021 ***150.00

1. Entity Name
PHYSICIAN CALL SERVICE, INC.

Principat Placae of Business Mailing Address Z q U U 1 Z b U

7832 BISHOP LAKE RD. N. 9838 OLD BAYMEADOWS RD.
JACKSONVILLE, FL 32256 PMB 172
JACKSONVILLE, FL 32256

PR T IR R OVAA

le, Apt. #, elc. ite, Apl. #. elc. .
Sulle, Apt. ¥, eic Suite, ApL. #. et 01072004  Chg-P CR2E034 (10/03)
City & State Cily & Stale 4, FEI Number . ADD."EC! For
. 59-3556449 : Not Applicable
i W C ",
Zp : Couniry Zp ouniry 5. Certificate of Staws Desied ~ []  $8-79 Additional
[T A . - B R = P Fee Required

7} 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

REYNOLDS, JO ELLEN
7882 BISHOP LAKE RD. N. Street Address {P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City FL ‘ Zip Code

8. The above nemed entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilth, and accept
. the obligations cf registered agant.

SIGNATURE
Signature, yped or pratted name of registered agent and title it applicable: (NOTE: Registered Ageat signarure required when remstating) RATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTSD T Delete TIE [ ¢hange [ Addition
NAME REYNOLDS, JO ELLEN MAKE
STREETADDRESS | 7882 BISHOP LAKE RD. N. STREET ADDAESS
ClTy-S1-2IP JACKSONVILLE, FL 32256 Clry-s1-ap
Ut 3 petete THE VP ] O change K Addiion
NAME NAME ar \/ z CGL'?OO 5¢
STREET ADDRESS smestaoveess | 225! River fo iwte Courl®
oy Si-2 s | Sp, Aveuethine F| 320492
c|TmE Lol el e et - « —Ooeee_ ... J| mne U L . D Change ([ Addition
NAME NAME - — - -
STREET ADDHESS STREET ADDAESS
CTY-S5T-2P CITY-ST-2IP
TILE [ Dekete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cay-Si-ap . CITY-5T-2P
THLE [7] pelee TITLE : ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P S . CITY-SI-2IP
e ' o O pelete mie (O Change  [] Addition
NAME __ . NAME
STREET ADDRESS Lo SIMEE] ADDRESS
ClTY-5T-2P - CoT CIrY-ST-21p

12. | hareby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certiy Lhat the |nlormanon
indicatad on this report or supplemental reperl is true and accurale and thal my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion of the receivar or trusies empowarad (o execule this repor! as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like ernpowered.

siGNaTURE: __ 0 200 Recngtil T Ellen Reyrold> | /3/04 qoq—%s‘-{?:ﬂ

SIGyYUHE AND TYPED OR PRINTED NA.PE OF SIGNING OFFCER OR DIRECTOR [4 Daytime Phone 4




