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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing iis registered
office or registered agent. or both, in the State of fMlorida Such change was autharized by the corporation's board of diractors. | hereby accep! the appeintment as rogistered
agent. | am fargiliar with, and accep) obligations of, Seclio 7.0505, Florida Statutes.
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SIGNATURE | T
Signatuie. typed o printed Rame of radlslerat agenl and lite It ayfm::}py—'- (NOTE Aegistaled Agent sgnalure 1equired when relnslaling) DATE
12. — OFFICERS AND DIRECTORY” 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PS [ pELETe LITILE [ change [T Adaition
NAME MCELROY, CLARAE. 1.2 NAME
staeet aokess | 10915 BONITA BCH RD SE 1.3 STREET ADDRESS
CITY-5T-2P BONITA SPRINGS FL 14 CTY-§1- 7P
TITLE VT [ petere 21TME [T change [T Addition
NAME MCELROY, DALE D. 2.2 NAME
smreer aporess | 10915 BONITA BCH RD SE 2.3 STREET ADDRESS
CiTY-51- 2P BONITA SPRINGS FL 2 4CITY-ST-21p
TITLE LI DFLeTE 3.1 TIILE [ Jchange 7 agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST- 2P 34 CNny-§1-Zip
TTLE T DELETE 4TTITEE T change T Addition
WAME 4 2NAME
STREET ADDAESS h A3 STREET AUDRESS
CHY-ST-2P : 44 LITY-ST-2IP
TITLE [J DELETE 5.1 TILE T change ] Aadition
NAME 52 NAME
STREEY ADDRESS 63 STREFT ADDRESS
CiTY-SF- 2P 5.4 CITY-ST- 2P
TILE [T oeLETE 617IMLE O change [T Addition
NAME $.2 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-51-2IP 6.4 CiTY-5I- 7P

14. 1 hareby certify that the Information supplied wilh this filing does nol qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annua! roporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if chan r on an aitachment with an address.

CIAMATI IDE. A . @ Wi% a4 N IO S yes 659X

PROFIT FLORIDA DEPARTMENT OF STATE .
oo o e o Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal 3 Of State
PQCUMENT # V50194 (2)
FIRST CALL MEDICAL, INC.
BN M A
10815 BONITA 8CH RD SE 10915 BONITA BCH RD SE
STE 1161 §TE 1161
BONITA SPRINGS FL 33828 BONITA SPRINGS FL 33323 DO NOT WRITE IN THIS SPACE
us uUs 3. Date Incorparated or Qualified
_ 07/13/1992
2. Pincipal Place of Business 2a. Malling Address 4. FE{ Number Applied For
21] 26 65-0357317 . | INol Applicable
E Sulte, Apt. 4, efo. ;I Suite, Apt. 4. etc. 5. Certificate of Status Desired (] ssF';sH::g:g%nal
City & Slate City 8 State 6. Elaction Gampaign Financing $5.00 May Bo
EI ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
’;4-' ;El m ;‘ Personal Proparty Tax due June 30. E ves [JNo
9. Name and Address of Cuirent Reglstered Agent 10, Name and Address of New Reglstered Agent
MCELROY, CLARA E. 81| Name
éDO‘IS BOMTA BCH RD SE 82| Street Address (P.O. Box Number is Not Acceptable)
TE 1161
BONITA SPRINGS FL 33923 &3
84 Cily 85| 2ip Cod
FL | ‘

CR2E034 (10/97)



