2004 FOR PROFIT CORPORATION

* ¥

ANNUAL REPORT (AR)

DACUMENT # M95445

1. Entty Name

DOCTOR ROQF, INC.

Principal Place of Business

53920 QLD DIXIE HWY
\LJ;ERO BEACH FL 32987

Mailing Address

5520 OLD DIXIE HWY
EEHO BEACH FL 32967

ll

FILED

Feb 26, 2004 08:00 AM

Secretary of State

il

IR

2. Princepal Place of Business 3 Maillmg Address
Sutle, Apt #, elc Suite, Apt # el MOORE CR2E034 (3 1}03)
Ty & Siale City & Stale 4. FE| Number " |Apptied For
65-0085373 Not Applicable
Zz Count Zi Count it
e ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
. i Fee Beqwre_q
6. Name and Address of Current Registered Agent ¥. Name and Address ot New Registered Agent o
Narne

PARKS, JAMES
592C OLD DIXIE HWY
VERO BEACH FL 32867

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obiigations of registered agent.

SIGNATURE

Swgnature typad of printed name ol remstered agont and (e « appiicable

(NOTE. Registared Agent signature requred when reinstaing)

FILE NOW!Y! FEE IS $150.00
After May 1, 2004 Fee will be $550.08
Wake Check Payable fo Florida Dep'arlmen_t of State

9. Election Carnpaign Financing
Trust Fund Conirbution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11 ABBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dp 3 pelele TITLE [ Change 3 Addition
NANE PARKS, JAMES NANE FENO0E 49 - )
STREET ADDRESS 5220 OLD DIXIE HWY STREET ADORESS (o 20 ARa-Endn-0n2 150,08

GITY-ST-2IP VERO BEACH FL 32067 CiTY-S1.2P

THLE [ oelate TLE () Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- ZIP

TITLE O petete TTLE CJchange [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIvY-ST- 2P CiTY-ST- 2P

e 7 oelete TILE [ Change [T Ackition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 2P ,
i [ Detete niLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClrY-S1-21p CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat gualify for the exemption stated

in Section 119.07(3){{), Florida Statutes. | further certify that the information

indicated on this report or supplemental repoart 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 recarver or trustee empowerad to execut
changed, or on an attachment.with a drass, with all other N

SIGNATURE: o - l/(

—

his repog as required by Chapter 607, Flarida Statutes; and that my name appaars m Block 10 or Block 11 if
powere

Aq

SIGNATURE Atw Trso OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Date Daytme Phons 97




