. FILED
2008 FOR PROFIT CORPORATION - Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000005382 03-10-2008 90077 043 ***150.00

1. Enlity Name

TOP DOCS, INC.

Principa! Plave of Business Hailing Address
80 SPRING VISTA DR. 2730 ENTERPRISE ROAD
SUITE 100 SUITE

DEBARY, FL 32713 [t/

T R T

80 Spring Vista Drive

Suite, Apt. #, ete. Suile, Apt. #, atc. 02182008 Chg-P CRZEGM (12/08)
City & Stats City & Staia 4, FEI Mumbrar Aprsied For
DeRary, FL_ 32713 30-0000279 Nat Applicatla
Zip Country Zip Country 5. Cartiticae of Status Desied [ EB.;S A.dd::‘-onai
327213 e Require
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
== -- e T e eNue e e R
HALLSTROM, SUSAN Hal lstrom, Susan
2730 ENTERPRISE RD Streat Adcress (P.O. Box Numbar is Not Accaptable}
SU3I$EC B0 Spring Vista Drive
ORANGE CITY, FL 32763 4(1 (Te 100
' City Zi
DeBary FL | %85%4 3

8. The above named entity submits this statement for he purpose of changing its registerad office or registared agent, or bath, In tha State of Florida. | am tamillar with, and accept
the ohligations of regisiered agent.

SIGNATURE
g, oy of eeintad e of teglBioned SO 1K KLY I nupkcabla. (NGTE: Raghtoad Agart 3gawirt 1sgired when  slnatuting ) GAIE
FILE NOWI! FEE IS $150.00 9. Eloclio‘n Campaign F.inanctng 0 55_00 May Be L
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
190, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
THE P O Deiste e P F¥Ctange [ Addition
HAME HICHCOCK, SUE NAME Hall strom ' Sue
smeevaponess | 2730 ENTERPRISE RD, SUITE C smevanoress | 80 Spring Vista Drive
CICY-§1- 2 ORANGE CITY, FL 32763 CIre-§7- 2 DeBarv, FL 32713
THE s [ veteta me O Change: £ Aucition
HAME DAVISON, PAT HAME
smest ADcasss | 2730 ENTERPRISE RD, SUITEC SIRFEY ADOHESS
GIry-£1. 29 QRANGE CITY, FL 32763 GIFY-§7- §1P
T [ peteta M Clchenys [ Agdition
FRAME RAME
* STREET ADGRESS - STREET ADIMESS ™ -
CITY-ST- 2% CIre-S3- 29
TILE 3 psiste HILE |7 Cremge 3 Addition
HAME RAME
STHEET ADDRESS STREET ADDAESS
iTY-ST-219 GIre-S1-0F
e 2 peie e [ Crnge [ asaliton
HEME HApE
STiELT ADDRESS SIAEET ADDESS
Ciry-§1-np Y -ST. 2
e A pelete mE - {3 Change  [] Addition
N - NEME
SIREET ADURESS : SIREL! ADDRESS
omy-st-ge-c | - ITY- ST 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertlty that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the sama legal elfect as il mads under cath: thal | am an officer cf direchor
of the corporation or the rereiver of ustes empowered 10 executa this 1epor as required by Chapter 607, Florde Statites: and ther my name appesrs in Block 10 or Black 11if

changed. or on an attac nt with andafms with all other like rmpowerec.

SIGNATURE: _
EIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Mate Treyrinn Pran 2




