It

FILED

2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

07-21-2003 90136 008 ***550.00

DOCUMENT #  PO0000065617 e

1. Entity Name

THE FCOT DOCTOR CORPORATION

Mailing Address
2+ INTERLAKE BLVD.
LAKE PLACID FL 33852

Principal Place of Business
22 INTERLAKE BLVD.
LAKE PLAGID FL 33852

2. Principal Place of Business

230 tudenlaky Aovd

T, IR

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

tekct Place ) , £ - 85-1030279 Not Applicable
Zij Coun i ountr it
'S'p:s X vy D —tix;?gt( s p ) ’C 7 y _ | 5. Certfficate of Status_Desired I} _§3‘Z§qﬂf'gét'°”al
6. Name and Hddress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
%%’E :VARE’;?.VED Street Address (P.O. Box Number is Nol Acceptable)
LAKE PLACID FL 33852

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent, '

SIGNATURE

Signature, typed or printed name of registered agent and lite if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 may Be
Added o Fees

10. QFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 7 Delete THLE @tinge [ Addition
NAME RIVERO, EVARISTO E NAME
sTaEeT avbaess | #G4-LAURCH-RD-NW— 52 a,o S 9 f- STAEET AUDRESS
orv-s-ze | LAKEPLACIDFL 33852 , » Y L, 3c9s7 | omr-srov
e = ! ! O] Delete ¥ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
" oTY-$-zip - ST e S S - e s
TE ] Delete TLE O Chenge [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE ™ Delete TILE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TITLE 7 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 7 pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P m CITY-5T-21P '

this fillng does not qualify for t
is true and accurate and that
powered 1o execute this repo)

exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cartify thal the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

1(};;1!@ S B43-£95-(ob/

te Daytime Phone #

1Y  6689€10

CR2E034 (4/03)



