2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO1000043447

1. Entity Name

DOCTOR A/C, INC.

gk .}2427..FLORIDA AVENUE

Busin ess- " i

.Pri 'cip‘aI.PI'ac
et

W R ,..»

SUITE A UITE
TAMPA FL 33612 TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90021 Q18 ***158.75

I

A

A

MOORE

CR2E034 (11/03)

City & State

Gity & State

4. FE! Number

Applied For

59-3713896 Not Applicable

Zip Country Zip

Country

5. Cenificate ot Status Desired {$8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FI. 33134

e Lourd Rutler

Stregf\ddé (P.O. E_:x umber\x otAcfeptable)
/

" TAmAA

e
2,

FL

=g

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with Yand accepl

{NOTE: Registered Agant signature required when reinstating)

A-15-0t

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

3 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD {1 Detete TITLE [dChange [ Addition
NAME BUTLER, AUSTINE NAME
STREET ADDRESS | 12427 FLORIDA AVENLUE SUITE A STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 cTy-S1-7iP N .
TLE V1D }E{wele TITLE \/ f7 wnga 0 Addition
NAME ESKENAZI, LAURA NAME B M‘HQ r La Urte—~
STREET ADDRESS | 12427 FLORIDA AVENUE SUITE A STREELADORESS. | '3 iy 3 F i ida A
CITY-ST- 2P TAMPA FL 33612 CITY-57-2IP m Flnm@ Z2/, r_‘)_
TITLE O velste TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS — - — - e e — @ CTREETADDRESS }r = === = —— - . - e—— - e e
CITY-57- 2P CITY-ST-2IP
TMLE [3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-77
e 7 vetete e [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ delete TILE [ Change [ Addition
NAME _ NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZPP

12. | hereby cerlify that the information supplied with this filin g does not quatify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that  am an officer or director
stee empowered 10 exec te this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if .

indicated on this report or supplemental report is true an
of the corporation or the receiver of

changed, or on an attachrne

252

Date Daytime Phone #




