2004 FOR PROFIT CORPORATION
—" ANNUAL REPORT (AR)

DOCUMENT # 353967

1. Entily Name

DOCTOR'S BUSINESS SERVICE, INC.

Principal Place of Business

7352 MULBERRY LN
NAVARRE FL 32568
us

Mailing Address

7352 MULBERRY LANE
NéVARRE FL 32566
U

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt #, elc.

Suite, Apt #, elc

FILED
Feb 20, 2004 08:00 AM
Secretary of State

i

Il

]

il

I

MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
59-1272386 Not Applicable
zZip Country Zp Country 5. Certificate ot Status Desired O $B'75 A.dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, JEANNE L.
7352 MULBERRY LANE
NAUARRE FL 32566 °

Strest Address (P.O. Box Number is Not Acceptable)

City

F L J Zip Code

8. The above named enhly submits this statement for the purpose of changing its registered office ar registered agent, or both, In the Btate of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, lyped or prmted name of regrstered agent and titte f aphcable

(MOTE Regsstared Agent signalure requred when roinstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable 1o Florida Department of State

9. Election Campaign Financag
Trust Fund Cantribution.

$5.00 May B2
Added {o Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e STD : O petets e [ Change [ Addition
NAME PRESTON, DIANA NAME

STREET AODRESS | 3219 DUKE DR. STREET ADDRESS HNADOAIE00T -
om-sT-2P | GULF BREEZE FL 32581 Y- 1. 21 ng__.:;::éx}ﬁg‘llgnﬁpq_mq 157 1R

TITLE P i [ petete TILE [ Change [T Addilfon
NAME JOHNSON, JEANNE L. NAME

STREET ADORESS | 7352 MULBERRY LANE SIREET ADDRESS

CITY-ST-2P NAVARRE FL LTy -57-2IP

TILE v [ Dejete TITLE O change [ Addition
NAME PRESTON, JANET L HAME

STRELT ADDRESS | 10 LANTAMNA TERRACE STREET ADDRESS

CTY-ST-ZP | DAYTONA BCH FL CITY - ST-2IP

T : 3 pelste TIME 3 Change [ Addition
NAME , NAME

STREET AGDRESS ! STREET ADDRESS

CiTY-ST-IP CITY-ST- 2P

THLE 3 belete fITLE [CicChange  [2] Addition
NAME . NAME

STACET ADDRESS : STREET AODRESS

CiTY-ST-7ZIP CITY-ST-ZIP

THLE 1 pelete TLE [ chasge [ Addition
NAME NAME

STREET ADDRESS : STREET ADORESS

CTY-ST- 7P CITY-ST- 2P

12. | hereby certify that the information:supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, i further cenify that the Information
indicated on this repart or supplemental repert is true and accurate 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 recelver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 1f
changed, or on an attachment with’ an address, with all other like empowered.

SIGNATURE:

SIENATURE AND TYPED Q| NINTED BAME OOF SIGNING OFFICER OB DMRECTOR

2-lb-0 ¥ E$093Ls05 3

Dals Davime BPhane &




