FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P94000029128 (3)

1. Corporation Name

DR. MUSIC, INC.

AR

LR

|

Principal Place of Businass Mailing Address
481 N HWY 434 481 N HWY 434
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incorporated or Quakiied 3a. Date of Last Report
-04/14/1994 05/01/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] |26] $9-3252515 Not Applicable
Suite, Apt. #, €lc. Suite, Apt. 4. etc. §. Centificate of Status Desired O $8.75 Adqilional
—2—2—‘ —27| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28! Trust Fung Gontribution Added to Fees
e | Country Zip Country 8. This corporation has liability for intangible tax udar s 193.032,
24 25| [29] (20 Florida Statutes 0O ves Oto
L 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Name
HOSENBERG. DEBOROAH B30 Steel Address (PO Box Number is Not Acceptable)
481 N HWY 434
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Cooe

§1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office

or registerag agent, or both, in the State of Rlonda. Such change was authorized by the corporation’s board of diraclars. | hereby accept the appointment as registered agent. | am
famnihar withyand accept the obligations of, w n 607.0505, Florida Statutes. q
- -
SIGRATURE VLY BYANEEY; AN o tts 96
Slgﬁa i typad or prinled name o° registered agerl prid tlie if applica: (NOTE' Registered Agent sgnature reg.sad whan renstahrgh DATE 6
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE VP [C] ELETE LTTITLE [J Change [ Additon |~
NAME ROSENBERG, DEBORAH 1.2 NAME 3
STREET ADDRESS 481 N HWY 434 12 STREET ADDRESS g
CITY-S1-71P ALTAMONTE SPRINGS FL 1.4 CITY-5T-21P &
TLE [J DELETE 2.1 ILE [ Chage [ Acditon | ©
NAME 22 NAME
STREFY ADDRESS 23 STREET ADDRESS
CITy-51-2IP 24 CIY-5T-21P
TTLE [C] DELETE 31 WILE [7] Change  [[] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CIFy-51-2IP 34 0Ty -ST- TP
TINE [] DELETE 4 LTILE [} Change  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44LHY-5T-2F
THLE [) DELETE 5 1 TILE X Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
| _cire-sT-2P 54 CITY-5T-2¢
TITLE [ DELETE 6 1TITLE [Cl Change  [7) Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADORESS
Ciy-S1-2P 64 CTY-5T-2P
14. 1 do herety gertify thal the information suppliad with this Rling is voluntarily fumished and does nat quality for the exemption staled in Section 119.07(3)(Kk). Florda Statutes. | further
cerlify that the information indicated on this annuat report or supplemental annual report is true and accurale anel that my signature shall have the same legal effoct as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or I 13 if changed, of on an atigefimgnt with an address.
SIGNATURE: __ g NOsmds, 7196 Y10%9- oL |
EIGNA 'ND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECT Dae Cayire Friona ¥




