. FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Setory o St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F96000006766 (7)

. Corporation Narra

THE DOCTOR DIRECTORY, INC.

Principa’ Frace o Husinees Mailing Addiess , |||"|I N‘l lI"I I"" Ilm ||m Ilm IlI" "ul Ilm IIIII |m| lm 'Il!

4691 N. UNIVERSITY DR.. #327 4691 N. UNIVERSITY DR.. w327
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 330674620
3. Date Incorporated or Qualitied 3a. Date of Last Report
o - 12/23/1996
2. Principa! Place of Business | 2a. Mading Address 4. FEi Number Appliad For
_ . 26 650698327 Mot Applicable
Sulle, Apt, 4, otc "
v ' 5. Certilicate of Status Desired O $B'75 Addillongt
] ;ﬂ Fee Required
,,,,,, City & State _ Ciy & State 8. Election Campaign Financing $5.00 may 8e
ﬁ e 2_8_1_ Trust Fund Contribution ] Added 1o Fees
L __Counlry e Country 8. This corporation has liability for intanglble tax under s. 198032,
al 25| 29 [30] Florida Statutes Clves [no
[ ) B 9 Name 8nd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
 BARKER, DAVID 81| Namo
4691 N. UNIVERSITY DR, #327 82| Strest Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067 _
B3
Ba| City FL B5| Zip Code

1o the provisiens of Seclions 607 DED? anci 607.1508, Forida Statules, he above-named corporalion submits this statement for the purpose of changing its registered
m reg)stered agant. or hoth, in the State of Flarda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent am fan i wiln, and accept the obligations of, Section 607.0805, Florida Statutes,

SIGHNATUHI : B !
.| L 1,“ Lo 1 Rl i of ez dared 4 luL aricd e 1 ayp {HOTE. Registered Agent signalure requlted when rainslatng) DATE
2T T T ORFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Be CToelEE T ammie [T Change L] Addition
HEMT BARKER, ROBERT MD 1.2 NAME
e s | 121 VIRGINIA RD. 1.3 STHEET ADDRESS
ari-si 7 | MONTREAT NC 28757 - 14C/TY- 5171
T | [T oaew 21TLE ' T Chenge L) Addition
: R, DAVID K 2.2 HAME '
st aooees | 7404 PINEWALK DR., S. 2.3 STREET ADDRESS
ws oo | MARGATE FL 33083 2 4CY-ST-2P
BT N 1 U oecese 31 TILE L change L] Addition
Nl BUFORD, MARK 32 NAME
sinetr aonrss | 185 LESLIE LOCH LANE 3.3 STREET ADORESS
Crrv-s51- a0 COLUMNﬂiSC 29212 . a4 CITY-ST-2IP
e T T - L_J DELETE 41 TITLE [J change _E] Addition
AV 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
orestw | N 44 CITY-ST-2IP
1ML [J OELETE B1TITLE T change ] Adaition
LY 52 NAME
SIKEE T ALOINESS 5% STREEF ADDRESS
LAk 1 . . S4CY87-2P
ThE [T DELETE §1TILE ‘ TJ Change ] Addition
HAME 6.2 NAME
STREEL AODRI S 6.3 STREET ADDRESS
Y- 57 a1 . 6.4 CITY-ST-2P

14, | do noreby certfy that the infarmatian supplied with this filing
information ndcated on this annual report or
Lar an officer or direclor ol i
Appanrs n B‘(:(‘(‘—; 12 or Block 17

SIGNATURE:

s notqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
ual repor is true and accurate and that my signature shall have the same legat eect as if made under oath; thal
lrustes empowered 1o execute this report as required by Chapter §07, Florida Statutes. and that my nama

A0 NER B5() ISy Y96~ 4y

T S A L
SKINAYUHE AND TYPED OF PRI IGNING OFFICER OR DIRECTOR Dayznwe Pl one 4

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 997 8 Ooam

CR2EQ034 (9/96)



