FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1997 3

%._mw"“
DOCUMENT # N95000004888 (2)

4. Corporabon Name

DOCTORS ON LINE, INC.

Mailing Address

STE. 2. 600 N. GLYDE MORRIS BLVD.
DAYTONA BEAGH FL 32114-2322

_—F’rincipa\ Place of Busingss

STE. 2. 600 N. CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114

FILED
Apr 24 1997 8:00am
Secretary of State

R LRAR MR

3, Date Incorporsted or Qualified | 8a. Date of Last Report
0/16/1995 05/01/1906

2. Principal Place of Business 28, Mailing Address
21 26

Applied For

4. FEI Numbaer
5aH Not Applicable

Suite, Apt. #, elc. Suile, Apt. #, elc.

2] 7]

0 $8.75 Additional

6. Certificate of Status Desired Fee Regulred

City & State City & State 8. Elpction Campaign Financing $5.00 may Be
23 . 2_81 Trust Fund Confribution Added to Fees

Zp Country Zip Country B. This corporation has liability for Intangible tax under s. 189.032,
|24] ;E] 20] (30 Florida Statutes Oves B no

8, Hame and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

. 81] Name

DINiCOLO, USA B2| Streal Address (P.C. Box Number is Mot Accaplable)

STE. 2, 600 N. CLYDE MORRIS BLVD.

DAYTONA BEACH FL 32114 83

agent. | am famihar with, and accep! the obligations of. Seclion 617.0508, Florida Statutes.
SIGNATURE §

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the pur%gso of ¢changing its registered
office of registered agent, or both, in the State of Florida_ Such change was authorlzed by the corporation’s board of directors. | hereby accept t

sppointment as registered

if chang an atlachmant with an addrass.

-
.

appears in Biock 12 or Block 13

SIGNATURE: .. _

"

Signatute, typred or printed name of registeced agent and Iitle If applicatle {NOTE' Reglstered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e DS L oeeTe 1ATITLE T Crange ) Addition
RAME DINICOLO, LISA 12NAME
steet aooaess | STE. 2, 600 N. CLYDE MORRIS BLVD. 1.0 STREET ADDRESS
CITY-S1-2P DAYTONA BEACH FL 32114 14 CITY-ST- 2P
e DP I DELETE ZITIRE T Grange L) Addition
NAME DINICOLO, ROBERTO 2.2 NAME
sweet anoress | STE. 2, 600 N. CLYDE MORRIS BLVD. 23 STREET ADDRESS
CITY-§1-21P DAYTONA BEACH FL 32114 2 4CTY-81-2P
TITLE [} ] DELETE 31TTLE [ Changs ~ TJ Addition
o MILLS, ROBERT 32 NAME
street appaess | 4026 CARDINAL BLVD. 3.3 STAEET ADDRESS
arr-si-ze_ | PORT ORANGE FL 34,0V 51210
TITLE T oeLere L1TILE I change [T Addition
RAME 4, 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CINY-ST-21P 4.4 CAY-ST- 1P
i [T oedEne 51 TITLE [ Change LT Addition
HAME 52 NAME
STREE? ADDAESS 5.3 STREET ADDRESS
CITy-51-2F 5.4 CITY-ST- 2P
ME W EG B TINLE [T ehange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ONY-SI- 2 64 CHTY-ST-21P
14. | do hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further carlily that the

information indicated on this annual report or supplemantal annual report is true Bnd Bocurate and that my signature shall have the same legal effect as it made under oath; that
| arn an ofhcer or ditector af the cotporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

I:M? infﬂ‘ﬁfpr‘ Nc'colo, ,fqgmfm)a l{[(‘[ﬂ, Qo4 -252 462

SIGKAYURE ANG TYPED OR FRINTED NAME OF SIGNING OFPEEA OR DIRECTOR

Daytime Pliona #000202%

—f]ala

CR2EQ37 (9/96)



