FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90158 008 ***150.00

'DOCUMENT ¢  P0O0000112523

1. Entity Mame

GATEDOCTOR, INC.

Principal Piace of Business Mailing Address
1753 CATTLEMAN ROAD 1753 CATTLEMAN ROAD
SARASOTA FL 34232 SARASOTA FL 34232
2. Principai Place of Business 3. Mailing Address “"“Il“”"m llm"m "m "m HII’ ”Iu""’ lml"l" N” ’"1
Suite, Apl. #, etc. Suite, Apt. # etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65_1%0452 Not Applicable
" i t
Zp Country 2o Country 5. Certificate of Status Desired O $8 75 Additional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narng
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
1840 S.W. 22ND ST.
4TH FLOOR
MIAMI FL 33145 .- City FL | 27 Code

8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!t FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, . .. OFFICERS AND DIRECTORS ﬁt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - 52 Detete 0L [ change [ Acdition
NAME CORDONNIER, ADAM J NAME
staeer A00RESS | 1753 CATTLEMAN ROAD STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34232 CITY-ST-7IP
TITLE STD O Delete TME Ps5TD A Change [ Aodition
HAME CORDONNIER, RONALD T NAME
STREET ALDRESS | 1753 CATTLEMAN ROAD STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34232 OTY-§7-2P
e i [ Delete TTE T " [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-2IP CITY-§7-21P
TITLE 7 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF
TITLE ] petete TLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S7-27p CITY-ST- 7P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP liwfsmw

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
thig repog ag required by Chapter 607, Florida Statutes; and that my natme appears in Block 10 or Block 11 if
& empowered.

12. | hereby certily that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurg
of the corporation or the receiver of trustee empowered to exe
changed, or gn an attachment with an addréess all oth

REQUIREA MW 7 Copppumee -pres _+#-2503  917.379.863Y -

ey

SIGNATURE: A AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phons #

AV BBOGSS0

CR2E034 (10/02)



