SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 {IF DISSOLVED, MINIMUM AMO

AFTER AUGUST 7, 1996.
UNT DUE TO REINSTATE: $236.25.)

1996

F NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'.ON Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 740555

1. Corporation Name

DOC, INC.

0)

Principal Place af Business

% KURZBAN. KURZBAN & WEINGER
2650 5W. 27TH AVE. 2ND FLOOR
MIAMI FL 33133

Mailing Address

2650 SW. 27TH
MIAM! FL 33133

% KURZBAN. KURZBAN & WEINGER

|

AVE. 24D FLOOR

3. Dala Incorporated or Qualihed 3a. Date of Last Reporl
0/20 0/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
m E‘ 59—1?93431 Nat Applicable
Suite, ApL ¥, etc Suite, Apt. #, elc 5 Certiicale of Status Degifed E/ $8.75 Additional
_':21 m Fee Required
City & Stats Ciy & State 6. Flocuon Campaign Financing $5.00 May Be
—El _zﬂ Trust Fund Contribution [:] Added to Fees
Zip Counlry Zip Caunlry 8. This carporation has liabitity for intangible lagnder s. 199 032
;l _EI ;;I ;I Florida Slatutes Yes B)rv\?o
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstersd Agent
s 81| Name
KURZBAN, IRA J., ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
"‘:‘860 S.W. 27TH AVE. 2ND FLOOR
IAMI FL 33133 83
84| City 85| Zip Code
FL

11. Pursuant to the pravisions of Sectians 617 0502 and 617.1508, Flarid
office or registerad agent, or both, in the State of Florida Such chan
agent | am tamiliar with, and accept the obtigations of, Section 617,

a Stalules, the abave-named corporation submits this st
e was autharized by the corporation’s board of direstors
503, Florida Statutes.

alement for the purpase of changing its registerad
| hereby accept the appointment as regislerad

SIGNATURE __
Signaturs, Typed of printed nama of reg stersd agent and bile W applicable (NOTE Rsgistarad Agant signatura requiran when reinstafing] DATE

12, OFFICEAS AND DIRECTORS 13. A TOHSOHANGES TO CF FICE S ARND DIRECTONS 1N 12 7}
SIRE D ] veLETE LITIE [ Tcrange [ Addition g
KAME BLUM, ALAN, MD 1.2 NAME 5
srheeranpress | 5115 LOGH LOMOND 13 STREET ADCRESS &
CITY-S1-2F HOUSTON TX 14GITY -T2 &
T MVD [feLere 21TIMLE [Tcrange [ ] additon |O
NAME SOLBERG, ERIC J. 27 NAME
STREET ADDRESS 10722 HOLLY SPRINGS 23 STREET ADDRESS
CIY-S81-2IP HOUSTON T)( 2 4CITY -ST-2iIP
TLE bC T pecete I1TIE [Tchange [ Aadition
NAME BURCHARD, LUKE MD 32 NAME
STREET ADDRESS 225 RICHARD AVE E. 23 STREET ADDRESS
CITY-ST-2IP MATTOON IL 34 CITY-ST-ZIP
TITLE DP [ JotLet: A1TIE [Tcrange [ addition
NAME DUNNINGTON, JOEL, M.D. 4 INAME
STREET ADDRESS 1027 WOODBRIDGE AVENUE 43 STREET ADDRESS
CITY -§T-2P HOUSTON TX LACITY-ST-2P
THLE DT [_1DELETE 51 TITLE [ Change [ _] Addition
NAME GOLDSTEIN, ADAM, M.D. 52 NAME
STREET ADDRESS 411 LONG LEAF DRIVE 53 STREET ADDRESS
CITY-51-7IP CHAPEL HILL NC 54CHY-ST- 2
TMLE | LEEE 61TTLE [ JcCrange [_J Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS

| CTy-SL-2P §4CTY-SL-2P

14. 1 do hereby cedlify that the information supphed with this hling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flonda Stalutes |
further cerlify that the information indicated an this annual report or supplemenial annual report is true and accurate and thal my signature shall have the same legal effecl as it
mads under oath: that | am an off cer or director ¢f the corporation of the receiver or trusles empowered 10 exacute this repart as required by Chapler 617, Florida Statutes; and
that my name appears 1nBigck 12 or Block 13 if changed, or an an attachment with an address

7/3 A
s

SIGNATURE: ke T SorBens-

: (%3)SeB 427
ejmﬂveo OR an:(jme OF SIGMING OFFICER OR DIRECTOA T

Dayme Phare ¥
BONGEEDE.

B




