2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # N03000010592

1. Entity Name *
DOCTOR FEELGOOD, INC.

02-28-2005 90228 044 ****g] 25

Mailing Address
340 E ACRE DRIVE
PLANTATION, FL 33317

Principal Place of Business
340 E ACRE DRIVE
PLANTATION, FL 33317

50020257

2, Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, otc. Suite, Apt. #, etc.

02082005  Chg.NP CR2E037 (10/03)
City & State City & State 4, FEI Number ~ 7 Applied For
20-0651053 Not Applicable
Zp . Country Zie Country 5. Certificate of Status Desired 0O $8B.75 Additional
Foe Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ . Name

COHEN, ALAN B
2021 TYLER STREET
HOLLYWOOD, FL 33020

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ebove named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATLIJF!E

IEi . Signature. typed of printad neme of ragisterad agent and title 4 applicable. (NOTE: Registersd Agant signalure required when reinstating} ) DATE
Ly L - - .
_ B. Elsction Campaign Financing $5_0b May Be
Trust Fund Contribution, Added to Fees
10. 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PRES O pelete TIMLE [ cChange [ Addition
NAME >} BURNS, SHELBY NAME
F: b
STREET ADDRESS | 340 E ACRE DRIVE STREET ADORESS
e R
orv-st-zp  TPEANTATION, FL 33317 Ty $T-7P
TME B 3 Delete TILE O change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDAESS
CITY-5Y-2P . CITY-§T-21p
IMETTTT N T - = Obeke N Bty — s e TR e — - O changet | [ Addition T[T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-St-2IP
TITLE . O Delete HILE [ Changs [ Addition
NAME ) NAME .
STHEET ADDRESS STREET ADDRESS
CITY-St-2P cY-S1-2P
TME ‘ 3 Detete TITLE ] Ghange [ Addition
NAME NAME .
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-ST-21P
TILE O oelete TME - [JChange  [J'Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurale and that my signature shall have the sama lsgal effect as if made under. oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemantal raport is trua an

shanged, or on an atlachment with an address, with ali other like empowered.,

D5y £ o5 008y

SIGNATURE: Lr Zms

SGNATURE AND T;fﬁﬁ} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2505

Daig Daytime Phona #




