FILED
2006 FOR PR ORI CORPORATION Apr 10, 2006 8:00 am

DOCUMENT # P00000112523 ecretary of State
1. Entity Name 04-10-2006 90337 036 ***150.00
GATEDOCTOR, INC.
Principal Place of Business Mailing Address
507 LAUREL RD EAST PO BOX 475 vywawrvy
NOKOMIS, FL 34275 LAUREL, FL 34272
T s TR
Suite, Apt, #, etc. Suite, Apt. #, etc.
04082006 Chg-P CR2EQ34 (11/05)
YMIT E . SR
City & State City & State 4. FEI Number Applied For
65-1060452 Not Applicable
zip Country p Couniry 5. Cerlificate of Staws Desired [ gg;esqg"fdm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERA, P.A.
1840 SW. 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City F L I Zip Code

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

SIGNATURE
W@ typed o printed nama of registerad agent and title if applicable. {NOTE: Reglstered Agent signature requied when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 3 peiete TME O change ] Addition
RAME CORDONNIER, RONALD T NAME
STREET ADDRESS | P.O. BOX 475 STREET ADDRESS
CITY-ST-2P LAUREL, FL 34272 CITY-ST-2P
FITLE VP ] Detete TILE [J Change [ Addition
NAME CORDONNIER, ADAM J NAME
STREET ADDRESS | P.O. BOX 475 STREET ADDRESS
cary-sT-29 LAUREL, FL 34272 CITY-ST-2P
TILE [ Detete TALE [IChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P cyY-s1-2°
THTLE O Delete TmiE Clchange  [] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TE 3 Delete TME ] Change [ ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Dalete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

t quality for the exemptions contained in Chapter 119, Flosida Statutes. § further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this vepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f like empowered.

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and ac
of the corpaoration or the receiver or trustee empowered to
changed, or on an attachmen! with ap address, wi |

SIGNATURE:

PRESIDENT 2-9-0€ Y. 4F5~009 /

BGNATURE AND TYPED Of PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayirne Prone &




