. / FILED
2003 FOR PROFIT CORPORATION Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # Secretary of State
1. Entity Name P01 000064994 07-17-2003 20030 014 ***550.00
DOCTOR'S CORNER INTERNATIONAL, INC.
Principal Place of Business Mailing Address
7048 MONTRICO DR 7048 MONTRICO DR
BOCA RATON FL 33433 BOCA RATON FL 33433 A
e — AU DI
1231 B, Club Dawe \‘B&\ %, Qub Drive
Suite, Apt. #, etc. Suiie, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State . 4, FEI Number Applied For
wellimetow . Florida Welinekow . Floviday 651117622 Not Appicable
5{5_‘\ 4 Co{;:%a ’2551-\\ B COL{KY%R 5. Cerlificate of Status Desired M geaelgesq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
e —_— ——— — e x - ———m v} - e et em v . - Name:_ R L. e Al . o PR
Smith , Svetiaun
SM{TH JOSEPH Street Address {P.0. Box Nurmber is Not Acceptable)
7043 MONTRICO DR

BOGA RATON FL 33433 92y S, Cwb Orive

M weineton FL | “*%5u14

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 Floricia. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE (%\W)C\M,Q, C&“ﬁv %\NP\ Doy %-1h-0p

Signaturs, typad or printad name of registered agent and fitle if applicabls. {NOTE: Registeratt Agent signature required when rainstating) DATE B *
FILE NOW1l! FEE IS $550.00 - S mn
. 9, Election C ign F i
After September 10, 2003 Fee wili be $750.00 Trigtlﬁﬂndagoﬁ'r?;uﬂg: nens | ;;sgi'e%(?ohlliis ¢
Make Check Payable to Florida Department of State '
10. QOFFICERS ANG DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO _ O Delete me CEO/P/M [J Change [ Addition
HANE SMITH, JOSEPH DH NAME QM\\:\-\, JosEbw DR
stresT aooress | 7048 MONTRICO DR sesTaD0RESS | \BON Q. C,\u,\;) Rive
crv-sr-ze | BOCA RATON FL 33433 CITY-S7-2P wg\\\‘\)@,{-'on El. B4
TITLE P O celete TITLE V/T/S ) change [ Adcition
v SMITH, SVETLANA AN TR %\IETLH R
streeT ADoess | 7048 MONTRICO DR sTReET A00RESS |\ ) 0,—_-,') Uue DRive
CITY-ST-21P BOCA RATON FL 33433 om-sT2 [\ IMESTON . rw. '55{_“4
TITLE O pelete TITLE [[J Change [ Addition
S omame - - T .- e - |- — - e s
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP
TITLE [ pelete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP : CITY-ST-ZiP
TITLE O peiete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2Ip _
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-21F

12. | hereby certify that the infermation supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all othelke empowered,

A %-114-0% (561) %1Qd— hetd

Date Daylime Phons #

AV 25800

CR2E034 (4/03)



