FILED

2005 FOR PROFIT CORPORATION Sep 06, 2005 8:00 am
ANNUAL REPORT Slécretary of State

P01000058692
P g;gwl;jm[:ﬂENT #P0 09-06-2005 90138 009 ***150.00
DR.ONLINE, INC.
Principal Piace of Business Maiting Address . 2.
46 NORTH WASHINGTON BLYD., #1 46 NORTH WASHINGTON BLVD., #1 VUl ILES:
SARASOTA, FL 34236 SARASQTA, FL 34236
e T A
Suile, Apt. #, ate. Suile, Apt, #, etc, 08242005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE( Number Applied For
65-1134065 Not Applicable
Zip Country Zip Counzry 5. Certficate of Stajus Desired 0O Eg.;fz] S:delllional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LPS CORPORATE SERVICES, INC
46 NORTH WASHINGTON BLVD., #1 Straet Address (P.O. Box Numbes is Nol Accepliable)
SARASOTA, FL 34236

City FL 1 Zip Code

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

SIGNATURE
Signature, typad or printed name ol regstered agentt and iitw i apphoable (NOTE: Rpgistorgd Agen: sgnaluru requirad wher: reirstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00 Addedto Fees corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [IcChange  [T] Addition
NAME BRAUWERS, HORST HAMF
STREETADDRESS | 5317 FRUITVILLE RD., #182 STREET ADORESS
CITY-ST-2P SARASOTA, FL 34232 CITY-ST-21P
TITLE PST [1 Detete TmE [1Change ] Additien
NAME UNTRIESER, WERNER HAKE
STREET ADDRESS | 5317 FRUITVILLE RD., #182 STREET ADDRESS
Ciry-§1-7ip SARASOTA, FL 34232 CT{-ST-21P
TIRE O celete TME [ Crange (] Additicn
MAME NAME
STREET ADDRESS STREST ADORESS
CHY-ST- 2P . CATY-ST-20P
1ME O betete E [ Chenge 7] Addition
NEME NAME
SIREET ADDAESS STREE! ADLAESS
CITY-§1-2P LAY -5T- 2P
TLE [ Detete TE [ cChange [ Addition
HNAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CHY-ST-2IP
TILE [ petete TME [ chanrge 3 Addition
NAME HEME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2P CilY-ST-ZiP

12. | hereby certily that the inlormation supphed with this filing does not qualify for the exernption stated in Section 119.07(3){}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is Yge and accurate and that my sigralure shall have the same legat affect as if made undar oalh; that | am an olficor or director
of the corporation or the receiver g truslee emp: re%XBCUIB this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 13 or Block 11 if

changed, of on an atlachmant address all gher I7<e empowerad.

&-31- 0T (941) 918-1147

‘
SINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Caytme Prons &

SIGNATURE:

WERNER UNTRIESER, President



