')

FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000004497 ; > 05-06-2004 90178 042 ***150.00

1. Entity Name

ACDOCTOR.COM INC.

Principal Place of Business Mailing Address '

7899 BAYMEADOWS WAY, SUTE7 - C/0 WATSCO TAX DEPARTMENT 24072009
JACKSONVILLE, FL 32256 2665 S. BAYSHORE DRIVE, #901

COCONUT GROVE, FL 33133

Suite, Apt. #, eic. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03}
City & State City & State 4. FE| Number Applied For
76-0623395 Not Applicable
zp Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
Name .

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Nat Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code
8. The above named entity submis 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
Signature. typed or printed name of registered agent and tide if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VSD 7 Delete TITLE [J Change ] Addition

HAME LOGAN, BARRY S NAME

STREETADDRESS | 2665 S. BAYSHORE DRIVE, SUITE 901 STREET ADDRESS

CITY-5T-21P COCONUT GROVE, FL 33133 CITy-57-27IP

TITLE VTAS [ betete TIMLE {J Change [} Addition

NAME MENENDEZ, ANA M NAME

STREET ADDRESS | 2665 5. BAYSHORE DRIVE, SUITE 901 STREET ADDRESS

CITY-5T-2IP COCONUT GROVE, FL 33133 ' Oy -5T-21

TME D ] Delete TME ~ [Ochange [ Addition

HAME MENENDEZ, ANA M NAME

STREET ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE 901 STREET ADDRESS

CITY-ST-ZP COCONUT GROVE, FL 33133 CITY-sT-21p

TILE P ] Delate TIE 1 Change [ Addition

NAME BOWDEN, THOMAS NAME

STREETACORESS | 7899 BAYMEADOWS WAY, SUITE 7 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 Cr7Y-8T-2IP

TME v [ Detete TIME [ Change [ Addition

NAME RISPLER, GREG NAME

STREET ADDRESS | 7899 BAYMEADQWS WAY, SUITE 7 STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL 32256 CITY-ST-21P

TILE . [ Delete TTLE 45’!33‘4{! £ Tiheasorer O change [ Addition

HAME NAME FyY O STE FRrve )

STREET ADDRESS STREETAODRESS |2 & le 5 Fo. A"“””" L= Suite FO/

CiTY-ST-2P CITY-ST-2P »10F %e'l £ dBLAST.

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial 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 receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all ather like empowered. :

SIGNATURE: L, biSlifome EFy_biStetas 42204 305 1)4- 4100

smmﬁnimo TYPED oaﬁnm‘rﬁn NAME OF SIGNING OFFICER OR DIRECTOR LT Daylime Phone #




