2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 18, 2005 8:00 am

Secretary of State

DOCUMENT # 604195

1. Entity Name

EPOC CLINIC, INC,

03-18-2005 90043 012 ***150.00

Principal Place of Business

609 VIRGINIA DR.
ORLANDO, FL 32803-8844

Mailing Address

609 VIRGINIA OR.
ORLANDO, FL 32803-8844

2, Principal Place of Business 3. Mailing Address

LR

Suite, Apt, #, etc. Suite, Apt, #, atc, 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1458054 Not Applicabla
Zi Counts Zi County it
P uney P quniry 5. Certificate of Staius Desired (] $8.75 Additional
Fee Required
6.-Name and Address of Current Registerad Agent 7.-Namae and Address of Naw.Reglatared Agent
Nama

WEATHERFORD, WILLIAM P JR
1150 LOUISIANA AVENUE
SUITE 4

WINTER PARK, FL 32789

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prin:ed nama of registered agent and litle if applicatie. (NOTE: Registared Agent signatire required when reinstading) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Fmancing ; $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Addedt to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e PD [ Delete e O3 Ctange [ Addtion
NAME PENDERGRAFT, JAMES S IV, MD NAME
STREET ADDRESS | 1103 LUCERNE TERRACE SEREET ADORESS
CITY-ST-2P ORLANDO, FL 32806 CITY-51-2P
TME O pealete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- D8 )
TNLE [ caete TMLE [ Change ] Addition
NAME — ST NAME B
STREET ADDRESS STREET ADDRESS
COY-ST-71P CITY-ST-2IP
TIILE O peleta TILE [ Change  [CF Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TLE O Detere TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-ST. 2P ‘- CITY-SF-2P -
TLE i L. . Detete - TMLE , [ Change [T Addition
NAME - NAME ”
STREET ADDRESS. ) STREET ADDRESS B
CITy-ST-2F CITY-5T-2P

12, | hereby certify that the information supplied with this €i|ing
indicated on this report or supplemental report is true an

does ot qualify lor the exempticn stated in Section 119.07(3)(i}, Ferida Statutes, | further certify that the information
accurate and that my signatura shal have the same legal effect as if made under cath: that | am an officer or diractor

of the corporation or the receiver or trusiee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wim, an addresg) with all othgr Tike el

SIGNATURE:

PRINTED JMME OF 510

UpE }N‘b TYPE|

ared.

Daytime Phone #

N~



