2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 01, 2005 8:00 am

353967
DOCUMENT # Secretary of State
DOCTOR'S BUSINESS SERVICE, INC 03-01-2005 90068 O17 ***130.00
Principal Place of Business Mailing Address
7352 MULBERRY LN ’ 7352 MULBERRY LANE
NAVARRE FL 32566 NAVARRE FL 32566
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-1272386 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
#gg{ZNBSASEééEQIY\ITEI&E Street Address (P.O. Box Number is Not Acceptable)
NAUARRE FL 32566
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalus, lyped or printed name o regrsiered agent and e d apphcable {NGTE. Registared Agent signatuie requuad when reinsiating) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contibuton. ]  Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE STD O Delete THLE STD Pres Loonl [JChange  [MrAddition
NAME PRESTON, DIANA NAME Dian~nd Tres to
STREET ADDRESS | 3219 DUKE DR. . sectaooness | 1308 Gro rdoN EVaNS (Pd
ony-§7-27 | GULF BREEZE FL 32561 CITY-§1-21P N avarre Fl a5 L&
LE P ] Defete e Teanne L. JohnsoN O change  [Frddition
NAME JOHNSON, JEANNE L. NAME

. vy LA
SIREET ADDRESS | 7352 MULBERRY LANE STREET ADDRESS 1353 M“l {7ef 7
civ-S1-2P  |NAVARREFL 326 ([ GiTY-5T-2P _Nowarre FI 32566
TTLE v 1 Delete TITLE j& ned L. (pr es Lov {Jchangs [ 3-+ddition
HAME PRESTON, JANETL _ . . . NAME : Oak Pr. — - =
STREET ADDRESS L48-HANTANA TERRACE siwerraooness | B BE Whi sper th a ‘
TIY-ST-ZP | DAMTONABGH FL CHY-ST-2P ’Preq cott, A. Z @¢t30!
TITLE [ petete TIE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIFY-51-2P CITY-SI-2IP
(114 [ Detete THLE [[1Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-2P CITY-51-2P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 raceiver or trustee empowered fo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp an address, with all cther like empowered.

SIGNATURE: / \ aane L Te bnsan 2 //é/o( G509 34 -p 055

staNAI’lJ}!AND TYPED OR PRINTED NAME OF WG OFFICER OR DIREGTOR Daytrna Phone #

f



