2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P01000058692

1. Entity Mame

DR.ONLINE, INC.

ecretary of State

04-17-2006 90347 025 ***150.00

Principal Place of Business Mailing Address

46 NORTH WASHINGTON BLVD., #1

SARASOTA, FL 34236 SARASOTA, FI. 34236

46 NORTH WASHINGTON BLVD., #1

10049702

2. Principal Place of Businass 3. Mailing Address

TS

Suite, Apt, #, elc. Suite, Apt, #, etc.

03282006 Chg-P CR2E034 {11/05)
City & State City & Stale 4, FEI Number Applied For
65-1134065 Nat Applicable
Zi Country Z Courury i
® euniry P ouniry 5. Cerficate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Roglstered Agent 7. Name and Acdross of New Registered Agent
Name

LPS CORPORATE SERVICES, INC

46 NORTH WASHINGTON BLVD., #1

Stireel Address (P.C. Box Numbar is Not Accaplable}

SARASOTA, FL 34236

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

aoffice or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

Signatura, typad of prrwsd name of registered afjent ardg Wi I appheabie.

{NO1E Rogistored Agent 3gnalurs requirad wian reinstiting)

DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribuiion.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 14. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O delee THLE [Jchange [ Addition
NAME BRAUWERS, HORST HAME

STREET ADORESS [ 5317 FRUITVILLE RD., #182 STREET ADDRESS

CITY-ST-2ip SARASOTA, FL 34232 CITY-ST-2P

ITEE PST ] pelste TITLE [ Change [ Addition
AN, UNTRIESER, WERNER NAME

STREETADDRESS | 5317 FRUITVILLE RD., #182 STREET ADDRESS

CHTY-ST- 2P SARASOTA, FL 34232 CIIY-ST-7P

IMLE [ Delele Tme [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

it [ eiete THE O Cerge [ Addition
NAME HAME

STREE] ADDRESS STREET ADDRESS

CIIY-S1-2P GHY-ST-21P

TIVLE [ Detete TIRE [ Change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-4IP CTY-ST-7IP

TITLE [ Detete TTLE [ Charge  [] Addition
NAME NAME

STREET AIYIRESS STREET ADDRESS

CITY-ST-2I8 CITY-ST-2P

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. 1 further certily that the information
indicalad on this report or supplermnental report is true and accurate and that my signalure shall have the same legal effact as il made under calh; that | am an afficer ar direclor
of the corporation or the receiver or trglee empowered |0 axeculs this report as required by Chapter 607, Florida Statuies: and thal my name appears in Black 10 or Block 11 if

changed, ar on an at ss, wilh all other like empowered.

la/chﬁt with

SIGNATURE:

‘W Wewer Uudriecee 4hi3fi6 (°41)

918-1147

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dae Gayume Flora

WERNER UNTRIESER,

President



