2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT #P01000058581 05-02-2006 90232 031 ***150.00
1. Entity Name
DOCT.E.R., INC.
Principal Place of Business Mailing Address avuvy " o ”-""
5100 N QCEAN DR #914 5100 N OCEAN DR #914
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
T T G ERAIAERERAERATA
N. OCEAN DRIVE 3100 N. OCEAN DRIVE
105" Tage e 04232006  Chg-P CR2E034 (11/05)
City & State e City & Stale 4. FEI Number Applied For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL 65-1120934 Nol Applicable
32§}3 0 8 CE;;?; 323 3 0 8 C%Jns‘% 5. Cartilicate of Status Desirad O Ei‘;;ﬁ?:;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
GRABER, MYLISSA

P1E 69 PO B AN HREVEP""hpT #1405

GRABER, MYLISSA
-5100 N OCEAN DR #914
FT LAUDERDALE, FL 33308

I

: | #r. LAUDERDALE, FL 33568

8. The above namad entity submits this statement for the purpese of changing its registered office or registerad agent. or both, in the Siate of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. typed or ornted name of registerea agent and tille it apphcable INOTE Regrstered Agant signature required when reinglating) DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Finanzing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O vetete TILE PRES Kchange [ additon
NAME GRABER, MYLISSA A NAME GRABER, MYLISSA A
STREET ADDRESS | 5100 N. OCEAN BLVD #3914 smeetanoress | 3100 N, OCEAN DR
CiIY-ST-21P FORT LAUDERDALE, FL 33308 CIFY-ST-2P FT. LAUDERDALE, FL 33308
TIILE O pelete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1iP
TITLE ] vetete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ pewte TMLE [dChange  [3 Adtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QIrY-ST-2IP
TILE 03 Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2I1P
TILE {1 Detete THLE O change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certiy thet the information
indicated on this report or supplemantal report is nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rusige e 2d o axecula this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11l

changed, or on an attachmant wil ith all other like em red, ‘f / /
Date

SIGNATURE: (¥

= );}m‘funs AND TY#ED OR PRINTED NpMAE OF smmns)mcza OR DIRECTOR

Daynme Phone # J

/



