FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #604195 03-17-2006 90137 020 ***150.00
1. Entity Name
EPOC CLINIC, INC.
Principal Place of Business Mailing Address
609 VIRGINIA DR. 609 VIRGINIA DR.
ORLANDO, FL 32803-8844 ORLANDO, FL 32803-8844
e RS U ERERAR KA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-1458054 Not Applicable
Zip Courtry ap Country 5. Cartificate of Status Desired 3 Ei;fq Addlonl
6. Namg and Addrass of Currant Registered Agent— - © .7.-Name and Address of New Registered Agent =
Name
WEATHERFORD, WILLIAM P JR
1150 LOUISIANA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WINTER PARK, FL 32789
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase 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
Signatura, typed of printed name of regisierad agenl and tibe if apphicabla, (NOTE: Regislered Ajent signatuie raquized when reansialing) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 TFrust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O telete TILE [ Change [ Additian
NAME PENDERGRAFT, JAMES S IV, MD NAME ’
STREET ADDRESS { 1103 LUCERNE TERRACE STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32806 CITY-57-2IF
TILE O Delete TITLE ) O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME O Delete TINE (Jchange [ Addition
RAME . NAME ) e e . o -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P City-$7-20P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME : O verete TITLE [J Change  [2] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8T-2IP
TME ) ) [ Detete TLE [ Change [ Addition
NAME NAME '
STREET ADDRESS .|| STREET ADDRESS
omv-grze [0 : R . I TR S .

ns contained in Chapter 119, Florida Statutes. | further certify that the information
ature shall have the samae legal effect as it made under oath; that | am an officer or director
xecule this re| s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

jb M O

s?ﬁn E AND TYPED R FRINTES NANE OF SIGNING OFFICER GR DIRECTOR Date | Chaytime Phone ¥

12. | hereby certify that the information supplied with this filing does not gualify for the e
indicatad on this report or supplamental:report is {rue an L
of the corparation of the receiver or trustee empgiered |
changed, or on an attachmgh} with an ress, i

SIGNATURE:




