FILE NOW: F E IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

84! City FL |85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 Floriga. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agenl. | am

! farnikiar with, agoe(ﬂ;j ligations of, Section £17.0503, Florida Statutes, /
L] - .
SIGNATURE Qﬁk ‘,jwf (rsa D Necoer 4/5%
ire, typed

DOCTORS ON LINE, INC.
Frincipal Piace of Businass Maiing Addross |||I||||’ ||I ml’ Imlllm ||m "“I "I“ ""l |‘II| Ilm ||!|’ ‘lll |I||
STE. 2. 600 N. CLYDE MORRIS BLVD. STE. 2. 600 N. CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114 DAYTOMA BEACH FL 32514
3. Date Incorporated or Qualified 3a. Date of Last Repon
10/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
‘ ;1_| —ZE] 5? - 333 8?35 Nat Applicable
| ite, L #, . ite, . #, : -
w Buite. At #, elo Suite. At #, etc 5. Certificate of Status Desred [ $8.75 additional
| El E| Fee Required
:. City & State City & State 6. Elaction Campaign Finanging a $5.00 may Bo
- |23 28] Trust Fund Contribution Added 1o Foes
: Zip | Gountry Zip | Country B. This corporation has liatility for intangible tay under s. 199.032,
b [2a 25| B 30| Fiorida Statutes [ ves JNo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerbd Agent
! 81| Name
1
\ DlNICOLO. LISA 82| Street Address (P.O. Box Number is Not Acceptable)
! STE. 2, 800 N. CLYDE MORRIS BLVD.
l DAYTONA BEACH FL 32114 83

o

o printed name of registerad agent and tite if aspicable {NOTE Begistered Agent signature required wher reinstalingl DATE G—
! 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITE DS [JDELETE 1U7LE [JChange [ Addilion g
NAME DINICOLO, LISA 12 NAME s
seeranoress | STE. 2, 600 N. CLYDE MORRIS BLVD. 1.3 STREET ADDRESS O
oIy -ST- 2P DAYTONA BEACH FL 32114 14GI1y-51-2F &
TILE DP [CJDELETE 21 TITLE DOlcrange [ Addition | ©
NAME DINICOLO, ROBERTO 22NAME
sweersooress | STE. 2, 800 N. CLYDE MORRIS BLVD. 2 3$TREET ADDRESS
£ITY-5T-2P DAYTONA BEACH FL 52114 2 4 CITY-§T-2P
TITLE oV [JDELETE 31TITLE XICnange ] Addition
NAME MILLS, ROBERT 3.2 NAME
streer aooress | 4026 CARDINAL BLVD. 2.3 STREET ADDRESS
CTY-ST-27 PORT ORANGE FL 32114 3.4, CITY- ST-2IP ZIP = 3213t
THLE [JDELETE A1TLE OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
OITY-§T-2P 4.4 CITY-51-2IP
TLE [JDELETE S1TINLE [changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITy-81-21P §4CITY-5T-2IP
TITLE [T DELETE 6.1 TIILE [Ochange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-5T- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or he receiver or trustee empowersd to execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13-4sfanged.-or an an attachment with an address.
~ - - -
SIGNATURE: __ bjm& ' Lisa Dilocclo, Directw, Sentary 4[5/ 904-352-8622
"SIGRATURE AND TYPED OR PRINTED NAME GF SIGMING OFFIGER OR DIRECTOR Dats Daytime Prine ¥




