25 FILED

FILE NOW: FILING FEE IS $61

TR e,

NONPROHT LIRS FLORIDA DE
CORPORATION B
ANNUAL REPORT v,

00 wr.

1998

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT # N43499

1. Corporation Name

OPERATION DOCTOR, INC.

(5)

N G

Princlpe! Place of Businass Malling Address

SIGNATURE

1000 PEARGE P. 0. BOX 8446 3. Date incorporated or Qualified
UNIT 110 CLEARWATER FL 33758 1; 11991
CLEARWATER FL 462¢ Us 05/
us #4. FEI Number Appiied For
58-3109370 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Centificate of Status Deslred O $a_75 Additional
21 26] Feo Requlred
Sulte, Apt. #, stc. Sulle, Apt. #, etc. 8. Elootion Campalgn Financing $5.00 May Be
22] 7] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprafit corporation & homeowners association?
23 5] Oves o
Zip Country Zip Country 8. This corporation owes or has pald tha ourrent year intanglble
24 ;;l ;1 ;;I Parsonal Proparty Tax due Juna 30. Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Acddress of New Reglstered Agent
81| Nama
MOEN. GERALDINE 82| Street Address (P.Q. Box Number is Not Acceptable)
1009 PEARCE
UNIT 110 83
CLEARWATER FL 34624 5l T L [
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachment with an address.

CIRANATIIRBE:.

(I 00:0 Mo 54 HC RSB L e U7 en] D o\

Signaluia, typed o prinlad name of ragisterad agent and 1ike ¢ applicable. (NOTE: Regisierad Agant signature reguired when reinetating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE P [ DELETE 1A TLE LI Change ] Addition
NAME MOEN, GERALDINE 1.2 NAME
smeeTaooess | 1009 PEARCE 1.3 STREET ADDRESS
CITY - §1-21P CLEARWATER FL 34624 » 14CTY-ST- 2P
TMLE T [ DELETE 2.1 THTLE [T Change ] Addition
NAME VILLELLA, BARBARA 2.2 NAME
smeeraboress | 1216 KHYBER LANE 2.4 STREET ADDRESS
QITY- ST-21P MINNEAPOLIS MN 55421 2 4CITY-$T- 2P
TIE T [T oELere 3.1 TITLE O change [ Addition
NAME MOEN, JUDY 1.2 NAME
streevaponess | 2045 EAST BAY DRIVE, #4058 3.3 STREET ADORESS
CITY-ST- 2P LARGO FL 34641 3.4, CITY-ST-2P
TIME T 1] DELETE 41 TITLE O change T Addition
NAME FRITZ, TERRI 4. 2HAME
sreeraporess | 8217 TAYLOR NE 4.3 STREEY ADORESS
£ITY-§T-2P MPLS MN 55421 44 CITV-51-2P
TILE U DELETE 5.1 TITLE [l Change L Adaiition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITV-ST.2IP
TITLE L DELETE 8.1 1ITLE O change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTV-ST-2P 64 CITY- §T- 2P
14. | heraby certl

that the information supplied wih this fiing does not quality for the exemhpﬁon stated in Section 1149.07(3)i), Florida Statutes. | further certify that the Informalion

indicated on this annual report or supplemental annual report is true and accurate and | |
officer or director of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

al my signature shall have the same legal effect as If made under cath; that | am an

2-9-Qp

Mar 13 1998 8:00am

CR2E037 (10/97)



