FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000058692 04-23-2004 90233 024 ***150.00
1. Entity Name
DR.ONLINE, INC.
Principal Place of Busingss Mailing Address
46 NORTH WASHINGTON BLVD., #1 46 NORTH WASHINGTON BLYD., #1
SARASOTA, FL 34236 SARASQTA, FL 34236
s v WD G
Suite, Apl. #, stc. Suite, Apt. #, elc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appliad For
65-1134065 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired [} gese gasq ::gd;tionar
— 6. Mome and Addroza of Current Registared Agent -~ .~ - el 7. hume and Agdress of rie\;r Regmteruu Agent 3
: . ] Name
PATTERSON, JOHN : LPS
46 NORTH WASHINGTON BLVD., #1 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236 - 146_N., WASHINGTON BLVD
SUITE 1
i Zip Cod
SARASOTA FL | **%%236

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

the ohligations of registered-agent. //
- SIGNATURE 2 %" /%' = Sy >/

S%gmmam?aqet@rgaﬁlapplmits Pfgwaéﬂfswgﬂa!wﬂraqurudwhcﬂremstatmg) r ] i /. - D'/ATE ;' . 7: :
. FILE NOWIII FEE IS 5150 ] - 9 Elecuun Campalgn Financing~ - “-: $5 00 May Be - - P e e e e
_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O, Added to Fess
10,/ ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE . 1o ) . Ooeste TITLE ) [ change [ Addition
NAME BRAUWERS, HORST NAME
STREET ADORESS | 5317 FRUITVILLE RD., #182 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-57-2IP
TITLE PST 3 Delete TIILE [ Ctange 2] Addition
NAME UNTRIESER, WERNER NAME
STREET ADDRESS | 5317 FRUITVILLE RD., #182 STREET ADDRESS
CITY-ST-2P SARASOTA, FL. 34232 CITY-§T-21P
TTE [ petete e [0 Change L] Addition
NAME NAME
STREET ADDRESS' ) - 1 — —_—m e e - : ~ . - ¥ ST ADDRESS -
CiTY-81-219 ) . CITY-S1-21P
e 3 Delete TLE | [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ peleta TITLE ) [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
ME.. .. o o o e el . O Detete . . TILE . o . . O Change_ [ Adition
NAME. < wolee mee el Shwan o O e ‘ I "o - S S L
STREET ADDRESS |, . e . v e oo, | sEET ADDRESS !
CITY-ST-2F - - S .-‘ R . : N H ] w"— ‘orry- ST-2P - !

12. | hereby cemfy that the information supptued with this nlm does not quahiy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental reportis true an "accurale and that my signature shall have the same legal sffect as {f made under oath; that t am an officer or direclor -
of the corpdration or the'receiver or trustes 8 p0wered to exgcute this report as required by Chapter 607, Florlda Slatutes and that my name appears i in Block 10 or Blnck 11if
¢hanged, or on an attachment with an addr, aII cther like empowered.

SIGNATURE: A€ 20, 1004 (941) 918-1147

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DH DIREGTOR Daytma Phone #

. bl J.UBI.I.I:



