FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F03000004497 04-29-2005 90258 004 ***150.00

1. Entity Name
ACDOCTOR.COM INC.

Principal Place of Business Mailing Address
7899 BAYMEADOWS WAY, SUITE 7 C/0 WATSCO TAX DEPARTMENT
JACKSONVILLE, FL 32256 2665 S. BAYSHORE DRIVE, #3901 ‘ 1 _
COCONUT GROVE, FL 33133 . '

2, Principal Place of Business 3. Mailing Address ”"II“ ml m“ m" "" | } ”' I | ”' llH m‘l m“ mlm ” ||I|
1892 BAYMEADOIWS 1WAY T .

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For
TJAcKsonvILLE FL 76-0623395 Not Applicable

321; 256 C&‘?zy Zip Country E. Certificate of Status Desired [ fggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CORPQORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits 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 ragistered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. a Added to Fees
10. . QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
TITLE VSD 1 petete TME [ Change [ Addition
NAME LOGAN, BARRY S NAME
STREET ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE 901 STREET ADDRESS
CITy-57-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP
TINE VTAS O pelete TITLE [Jchange [ Addition
NAME MENENDEZ, ANA M NAME
STREET ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE 901 STREET ADDRESS
CIy-ST-2IP COCONUT GROVE, FL 33133 CITY-5T-2P )
TLE D O oelte TITLE [ Change [ Addition
NAME MENENDEZ, ANA M NAME
STREET ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE 901 STREET ADDRESS
CITY-1-21P COCONUT GROVE, FL 33133 Crry-sT-2IP
ME P [ Delete TILE [ change [ Addition
NAME BOWDEN, THOMAS NAME
STREET ADDRESS | 7899 BAYMEADOWS WAY, SUITE 7 STREET ADDRESS
CITy-ST-21P JACKSONVILLE, FL 32256 CITy-ST-2IP
TITLE Y B pelate THLE [ Change [ Addition
NAME RISPLER, GREG NAME
STREET ADDRESS | 7899 BAYMEADOWS WAY, SUITE 7 STREET ADDRESS
CITY-87-2P JACKSONVILLE, FL 32256 CITY-5T-210
TITLE AT [ pelete TINLE O Change [ Addifion
NAME DI STEFANQ, EFY NAME
STREET ADDRESS | 2665 S BAYSHORE DR., STE. 901 STREET ADBRESS
CITY-57-ZIP COCONUT GROVE, FLL 33133 Ciry-$1-2P

12. | hereby certify that the information supplied with this !i[iné; does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l etfect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) ' -

IGNATURE AND TYI ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytime Phone #




