2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005752

1. Entity Name t

s

THE GUOD NEWS DOCTOR, INC.

FILED
01 NOY 28 PH L Lb

Mailing Address
1663 GEORGIA STREET

Principal Place of Business

1683 GEORGIA STREET

#1700
PALM BAY FL 32907

#700
PALM BAY FL 32307
us Us

coReTARY OF STATE
T%ELLJEHAE‘»SL&E. £LGAIDA

2. Principal Place of Business 3. Mailing Address

T T

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

REINSTATEMENT- 2001

City & State City & State 4, FEI Number Applied For
59-3473087 |Not Applicable
Zip Country zp Country 5. Certificate of Status Desired R ?i.g?qﬁ:ied;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name - CT T
O'Brien, James M. Esqg
KANC"JA JOHN R ESO Street Address (P.O. Box Number is Not Acceptable)
"
1886 WEST HIBISCUS BLVD
MELBOURNE FL 32901 1686 West Hibiscus Blwvd.

City

Zip Code
Melbourne FL | 32901

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.

11/20/01

SIGNATURE f /K,( Bradstreef MD, Director
Slgnaturs. typefi or printed ry registered agent and tite i applicabla. (NOTE: Registered Agent signaturs {equired when reinstating) DATE
FiLE NOW: FEE IS $61.25 9. Election Campaign Einaﬂcing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HLE D ) O delete TITLE, D [ Change mAddition
NAME BRADSTREET, JAMES J MD - NAME John Padgett
steeet apDRESs | 730 EMERSON DRIVE NE SREETADDRESS | 10350 Log House RAd.
CITY-ST-2P PALM BAY FL 22907 CITY-ST-2P Clermont . FL 34711
TITLE D [ Delete TITLE D [ Change 3} Addition
NAME DEKKER, HENRY NAME .

r Monty Wocldridge
st ookess | £260 HOLLOW BROOK LANE umomes | 3900700 ding Take- Circle
erv-size | MALABAR.FL 32850 . orsrzp | 27 OTRARGING ThaRe” Liret _
TITLE D ﬂ Delete TITLE DL i [ Change Qmamon
HAME KUNNATH, WILLIAM NAME Jerrold Kartzinel MD
STREET ADDRESS | PO BOX 439 N/A STREET ADDRESS 3604 Quail Ct.
CTY-ST-21P PALM CITY FL 34990-0439 CITY-ST-2IP Melbourne, FL 32904
TITLE O Delete TITLE D [J Change  [3§ Addition
NAME NAME Mark Hoefling
STREET ADDRESS SIREETADDRESS | 5367 Conroy Rd., #300
CITY-ST-2P . CITY-3T-2P Orlando, FIL 32811
TILE [ Gelete TITLE [ change [0 Addition
NaE NAME 10T Isssl —3
STREET ADDRESS STREET ADDRESS 290101045037
Sl st2y £Ee$24s 00 #aee245 ()
e [ Gelets i [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

. of the corporaticn or the receiver or trusige-empowered 10 execut
changed, or on an attachment witother lik
et R b — [N TA ST A7 1P

ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (5/01)




