2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # 583488 ecretary of State
1. Entity Name 04-14-2004 90022 046 ***150.00
POOL. DOCTOR OF BREVARD, INC.
Principai Place of Business Mailing Address
914 PINETREE DRIVE 914 PINETREE DRIVE
INDIAN HARBOUR BCH, FL. 32937 INDIAN HARBOUR BCH. Fl. 32937
Suite, Apl. #, etc. Suite, Apl. #, etc. MOOCRE CRZED34 (11/03)
City & State City & State 4. FE) Number Applied For
59-1870913 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | gg;gg} !2?:’(;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e - ea R . . - e e = e T e

HOLTMAN, DOUGLAS L.

914 PINETREE DRIVE Street Address (P.0. Box Number is Nat Acceptable)

INDIAN HARBOUR BCH. FL 32937

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office o registered agent, or botn, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. : .

SIGNATURE .
Signatue. typed of printed name of registered agont and title f applicable, (NOTE: Registered Agenl signaturg requiredt when reinstating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Centribution, O Added lo Fees
; avepa te..
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TMe P T Delete TLE [l Change ] Addition
NAME HOLTMAN, DOUGLAS L NAME
STREET ADDRESS | 140 PELICAN DR. NE STREET ACDRESS
CITY-ST-2IP PALM BAY, FL 00000 CIY-51- 27
TITLE ST 3 Detete TITLE [1 Change [ Addition
NAME HOLTMAN, DIANE NAME
STREET ADORESS [ 140 PELICAN DR, NE STREET ADDRESS
CIFY-ST-2IP PALM BAY, FL 00000 CITY-ST-2IP
TITLE 7 oelete TITLE [ Change [ Addition
WME C — | e e o o e e e WA I - .- e — smemm un s R R
STREET ADDRESS STREET ADBRESS
CITY-3T-2IP CITY-ST- 2P
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
115LE 7 Delete TITLE [JCnangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2P
THLE 1 pelete TITLE ] Changa [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify 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 directar
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida 5tatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with al! other llkegmpow:

SIGNATURE: ), Doucfas Leto Hman ooy 330-973-055c

SIGNATURE AND Tw@b OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone #




