. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ6000006766

1. Corporation Name

THE DOCTOR DIRECTORY, INC.

Mailing Address

2836 UNIVERSITY DR
CORAL SPRINGS FL 33065

Principal Place of Business *

2836 UNIVERSITY DR
CORAL SPRINGS FL 33065

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90090 030 ***150.00

AAAEAATEOH AT LR WA MO

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 65-0698327 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, ete. . - - - s e $8.75 additional
;l' ;‘ 5. Certifcate of Status Desired [ Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3l a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
i24] ' [25] [20] [30] Personal Property Tax. Oves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARKER, DAVID . . 82| Street Add ber is Nat Acceptabl
2836 UNWERSJ_TY DR e, treet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 8
3 ‘ 84| city 85| Zip Code
N FL %

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both; in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with,'and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed or printed name of regisiered agent and tite i applicable. (NOTE: i Agent sk required when rail DATE

12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 0c [ DELETE 11TILE [IChange {3 Addition
NAME BARKER, ROBERT MO 12 NAME

streeranpress| 121 VIRGINIA RD. 13 STREET ADORESS

CITY-ST-ZP MONTREAT NC 28757 14 CITY-5T-ZPP

TILE D . ] DELETE 21TILE [JcChange ) Addition
NAME BARKER, DAVID K 22NAME

sreetanoress| 7404 PINEWALK DR., S. 23 STREET ADDRESS
“eriv-sr-ze MARGATE FL 33063 ~ 2.4 CITY. SE- 2P " -

TIME D [ DELETE 31 TILE [Change [ Addition
NAME BUFORD, MARK 32 NAME

streeranpress| 125 LESLIE LOCH LANE 33 STREET ADDRESS

CITY-§T-2P COLUMBIA SC 29212 34.CITY-8T-2P

TME D : . =" L] DELETE 43 TILE [ClChange [ Addition
NAME DONNELLY, CLIFFORD W. 4. 2NAME

sTREETADORESS} 6907 WEST 130TH ST 43 STREET ADDRESS

CITY-ST-2P OVERLAND PARK KS 66209 44CITY-5T-2ZP

TILE D [ DELETE 51 TILE [IChange [ Addition
NAME HOURAN, EUAS 52 NAME

smreetaooresst 1420 S. BAYSHORE DR, SUITE 1103 5.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33131 SACTY-ST- 2P

TTLE D [J DELETE 6.1TME OcChange [ Addition
nwe | SONNENBERG, MIKE 62N

sweeraobess|* 125 VIRGINIA! RD 3 STREET ADDRESS

crv-st-ze’ | 'MONTREAT NC 28757 _—js4cmy-st-2p

14, | hereby certify that the information supplied with this fjlifig dbes not quali
indicated on this annual report or supplemental annydl report is true 3
officer or director of the corporation or the receiver g trustee efppoy
Block 12 ar Blogk 1.3 gd,oreRa

SIGNATURE:

for the exémption stated in Section 119.07(3)(I}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

is feport as required by Chapter 607, Florida Statutes; and that my name appears in
ki

-9

0162023

-CR2FN34 (11798

Daytime Phone #



