FILE NOW: FILING FEE

PROFIT G
CORPORATICON
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

(2)

FILED
Feb 06 1997 8:00am
Secretary of State

1. Corporation Namo
FIRST CALL MEDICAL, INC.
" Frincipat Piace of Businees Mailing Address ”II""’"I m" mll ||||I ||||| I‘I' Ill" I’I" IIN"II"I’IH m" |m
10915 BONITA BCH RD SE 10815 BONITA BCH RD SE
STE 1161 STE 1161
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 34135-8050
Us i 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/13/1892 03/01/1896
| 2. Principa! Place of Business 2a. Mailing Address 4. FE) Number Applied For
£ 26 650367317 Nt Applioabio
Suite, Apl. #, et Suite. At #, elc.
ulle- ApL#. enc h- Sate. Apt 4. el 5. Certificate of Status Desired ﬂ $8.75 Aaditonal
22] 27 Fee Required
City & Store City & Stale 6. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Centribution Added to Feos
ap __ Country | Country 8. This corporation has fiability for intangible tax under 8. 199.032,
zﬂ 25] 29] 5' Florida Statutes ®ves Mo
9. Name and Address of Current Registerad Agent 10, Name end Addrees of New Reglistered Agent
MCELROY, CLARA E. 81| Name
10915 BONITA BCH RD SE 82| Streel Address (P.02. Box Number Is Not Accoptabla)
STE 1161
BONITA SPRINGS FL 33923 83
84| City Zip Code

FL 85

agent | am ffnk

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registerad
office of registgred agent, or bothy, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

w th, and gggep! the ghhgations of, Section 607.0505, Flonda Statutes.
Q‘ - C

CR2E034 (9/96)

SIGNATURE:

wnformahon indicated on this annoal reporl or supplemental annual repart is true and accurate and that my signature shall have the same tegal effect as if magde under oath; that
Iam an ollicer or director of 1ne corporation or the recewer of lrustee empowsred 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i changed, or on an attachment wilh an address,

o %.‘

SIGNATURE AA_7. ] 1 0&6/‘ Yo 3 b IV J
B ahaie b o peaved reae v of g sterdh agent and e ¢ afoichtle (NOTE: Reg stared Ageat signature reguired when reinstating) DATE v
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Bt psTT T T T DELETE 11 TILE ] Change ] Addition
HAME MCELROY, CLARA E. 1.2 NAME
st aopness | 10915 BONITA BCH RD SE 1.3 SIREET ADDRESS
orv-s1-2¢ | BONITA SPRINGS FL 14CITY. 5T-2IP
Tt SVT [ pecere 24 TITLE [ Change T Addition
NAME MCELROY, DALE D. 22 NAMF
simeer aooess | 10915 BONITA BCH RD SE 23 STREET ADDHESS
erv-st-20 | BONITA SPRINGS FL 2 4 CITY-§T-2P
THLE . [T DELETE A1 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHv -1 pip 34 CITY-ST-2P
THLE ] peLETE 41 TILE [(Jcnange [ Addition
NANE 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
iy -§1- 2 i 44 CITY-5T-2IP
e [T DELETE 51 TILE [T Crange LT Addition
NAME 5.2 NAME
STREES ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7 54 GITY- §1-7)p
T (] GRETE 5.1 TITLE [ change  T_J Aadition
NAME £:2 NAME
STREET ADDRLS: 6.3 STREET ADDRESS
oy - 51- 2 o ) B4 CITY-5T-21P
14, ! do hareby cerlly thal 1he onh supphied with this filing does not gualify for the examption stated in Section 119,07(3)), Florida Statutes. | further certify that the

[=F-97  FY-495 6693

Daie Daytima Phona #



