. ...2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

P01000066175

Apr 04,2003 8:00 am

LCHVLTJ

12. | hereby certify that® the information supplied with this filing does not gualify for the exemption stated in Section 1:19 0?{3)(|) Flarida 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e LIRS AYIRED

42fo>

() ro»begy -

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daylime Phona #

DOCUMENT # ecretary of State
1. Entity Name .
04-04-2003 90062 021 ***150.00
DOC-2-DOC, INC.
Principal Place of Business Mailing Address
1190 CHERRY STREET NE , 1190 CHERRY STREET NE
H #
2. Principal Place of Business 3. Mailing Address
| e A e e e []_CHECK HERE IF MAKING.CHANGES .
City & State City & Stale 4. FEI Number Applied For
59—3742613 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $B'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C. RONALD WHITE, M.D. Street Address (P.O. Box Nurmber is Not Acceptable)
1190 CHERRY STREET NE ]
ST. PETERSBURG FL 33701
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am tamiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. FILE NOWH! FEE IS 3150 00 . ~ - e . . . . . R
™ After May 1, 2003 Fee will be $550.00 T A -4 -9 ilﬁ;ttgz rzaén;‘f:;?;ml—'i::ncmg- — - ff&gﬂohﬁi’é Se
Make Check Payable to Florida Departiment of State ’
10. CFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE D [ Delete TILE [JChange [ Acdition fg"_
HAME C. RONALD WHITE, M.D. NAME S
street 0DRESS | 1180 CHERRY STREET NE #1 STREET ADDRESS g
orv-sr-2¢ | ST, PETERSBURG FL 33701 OITY-$T- 2P o
TIMLE D 3 Delete TITLE Presdenl (5 Change [ Addition %
AN WHITE, STEPHEN A NANE
sTReeT ALDRESS | 1190 CHERRY STREET NE #1 STREET ADDRESS
orv-st-22 | ST, PETERSBURG FL 33701 oTY-s1-2p
TITLE D [ peete TITLE ViceFrondeyt Ol change  SdfAddition
NAME WHITE, CHARLES R JR. HAME
STREETADDRESS | 1190 CHERRY STREET NE #1 STREET ADDRESS
omv-st-z2¢ | ST, PETERSBURG FL 33701 ony-Sr-2P
TMLE D O pelele TILE Scenfiyy = Tieasvrer (O change  [§& Addition
NAME WHITE, BRIAN S NAME
stheeT AbDRess | 1190 CHERRY_STREET NE #1 STREET ADDRESS
orv-si-2p | GT. PETERSBURG FL 33701 ™ ° Rmma e B e —— S
TIMLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
T{TLE 3 selete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&7-2IP




