2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000034706 Secretary of State

1. Enlity Name

ON CALL, INC. 05-24-2002 91270 036 ***150.00
Principal Place of Business Mailing Address

6660 ASHBURN RD. 6660 ASHBURN RD. LT T o v =
LAKE WORTH FL 33467 LAKE WORTH FL 33467

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
65‘0915678 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- ———— - —— - —_——— r—r— T — NafneT' P i o T s W, ® ome om - - - _ T Lt
GOT"'IEB’ EUZABETH A Street Address (P.O. Box Numnber is Not Acceplable)
6660 ASHBURN RD.
LAKE WORTH FL 33467
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.

SIGRIATURE
2; Signature, typed or printad name of registerad agant and title if applicable. (NOTE: Registared Agert signature required when rainstating) DATE
8. Effﬁgg?gﬂeﬁ e&:g:;'g Zlneia:tsls:gf (th: :I;r:)tangwbre Aﬂ;ilh-ﬂanN?\ggélz I;FEE :fl I$b1 952;5%% o0 10. Election Campaign Financing $5.00 may Be
: = - , - Trust Fund Contrlbution, O Added to Fees
(See criteria on back) M Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TLE ﬂ Change [ Addition
NAME GOTTLIEBEAC, GARY NAME GOTLIER, GARY
STREET ADDRESS | 6660 ASHBURN RD. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-Z1P
TITLE O Dpelete THTLE " [Octhange  [_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TMLE 77 T s e o= s e ot e e[S Dplte v e P ME otz e g = s o o _,_.—_.wlzl-‘cnange [ Addition_.
NAME NAME - '
STREET ADDRESS STREET ARDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE 1 Delete TIMLE ' [ Change [ Addition
HAME - HAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP R CITY-ST-2IP
TITLE ] Detete TITLE [ chasge [ Adcition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' : GITY-ST-2IP
TITLE 3 elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

ption stated in Section 119.07(3)i); Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accur; at my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receivar or trusiee empowered to ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all otherflike empowered.

SIGNATURE: S URS REZTIRED

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daytime Phore #

if

13. i hereby certify that the information supplied with this filing does not qual

U

May 24, 2002 8:00 am;

)

CR2E034 (9/01)



