2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P99000016462

1. Entity Name
TRADITIONAL HOUSECALLS INC.

ecretary of State

04-25-2005 90316 028 ***150.00

Principal Place of Business

10115 FOREST HILL BLVD
SUITE #400
WEST PALM BEACH, FL 33414

Mailing Address

10115 FOREST HILL BLVD
SUITE #400
WEST PALM BEACH, FL 33414

S QUUealid

2. F'rlnélaiPiaceoi Business

oAl 7

a, Mairing Add? ﬁoﬂd 7

AL R G

Smte Apt # elc. Suu etc.
04212005 Chg-P CRZE034 (10/03
Surte 450 Sierte 450 : (10703
& State City State 4, FEI Number Applied For
wé///nq fon  FL £/hngren L 65-0899021 Not Appiicaic
Country Zip Country " . $8.75 additional
334} '7,_ USA' 33¢/SL 5. Certificate of Status Desired a oo Requnre(; ona;
6. Nameo and Address of Current Reglsterad Agent— —-- -~ - «— = " =7 Name and Address of New Reglslered Agent
Name
HERBST, SETH
10115 FOREST HILL BLVD STE 400 Streetgiée P. O Box Number is Acceé)ie)'y

WEST PALM BEACH, FL 33414

Surte '-/SO

N WSEypgAon FL | 8%+

8. The ahove named entity submits this statement for the purpose of changing its registered office or registeré‘c’j agent, ar both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

At

SIGNATURE

P O % ey

Signamre, typed or printed nama of registered agent and Ttk # apphcable.

DATE

({NOTE: Registered Agent signature required wher reinstating)

FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE D I pefete THLE BRohange [ Addition
HAME HERBST, SETH NAME
STREET ADORESS | 10116 FOREST HILL BLVD STE 400 STREET ADRESS PS5 JSTRTE. ROAN 7 ISurzr 50
CTY-ST.ZP | WEST PALM BEACH, FL 33414 Cirv-s1-ze E)1ng fen 33k o
TITLE £ Detete TILE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CITY-$T-2P
TIME O Delete TIE [C] Change [ Adgition
NAME - T s - - - NAME - g - - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2P
HILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-T-2IP CITY-ST-2P
TME 1 Delete TIME - [JChange 5 Addition
NAME NAME
STREET ADORESS ‘ B STREET ADDRESS
CmY-ST-20F - R - e [ CMY-§T-2P ~ [ — oot oz B S SN
WE LT L A - O oeee ~. . § me e [Jchange [ Acdition
NAME A PR L i o . . NAME® o e
STREETADORESS | . . STREET ADDRESS i
CIY-ST-2IP CIrY-51-7P .

12. | he_ieby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}(i). Florida Statutes. | further cenily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; hal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an address. with all other like epapowered.

SIGNATURE:

/A_éfz

CO~2 0 =0 ¥

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Darytre Prione #




