FILED
2003 FOR PROFIT CORPORAT/ION
UNIFORM BUSINESS nEPonT‘(!UBn) Apr 10,2003 8:00 am

DOCUMENT #  P01000094061 ecretary of State

1. Entity Name 04-10-2003 90159 003 ***150.00

OCR, INC.

Principal Place of Business Mailing Address

1376 BENNET DR UNIT 10 1376 BENNET DR UNIT 10
LONGWOOD FL 32750 LONGWOOD FL. 32750

g L

2 Prlncwpal Place pf B snness
(605 A i Iéoo Alden RA.
Suite, Apt. #, efc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
|ty State —-— City & State 4. FE| Number Applied For
O, v &O "" L‘ iﬂ.'\Ao N 59-3744678 Not Appficabie
Z'F’ Country 35 ¥ ) Co“”"Y - , $8.75 Additional
39805 Q e g;gcb U 5 ybx 8. Certificate of Status Desired O Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, STEWART G Stemct G- Ross
? Street Address (P.O. Box Number is Not Acceptable)
3G ALTALOMAAVE
GRLANDO FL 32843, ) R 1606 Falwmar ST
City Zip Code
O cla wdo | FL | $5%0\

AV 9209800

8. The above named entity subgpnits ghis stalgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regi

;5

CR2E034 (10/02)

" SIGNATURE
Signalure, typed or printed namWagis\arBd agenl‘nd title if applicable. (NOTE: Regislarad Agent signatura raquired when reinstating) DATE
FI LE NOW !” FEE IS 51 5052[0) ,ua,_u-a_—-"‘ - AT TR S = o — —hg.‘Ele:uunCampa_sgnL@nancy_lgM$5.00 ,May‘Be—a-
- Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
T P O Detete TTE ° F1Change [ Addition
NAME ROSS, STEWART G NANE Stewory G - Rosc
STREET AUDRESS [~336ALTATOMA AYE STREET ADDRESS | OO G ¥ ’S-K"
crv-5T-%  HOREANDOFL32863 CITy-57-2IP &) o\ a v\éo\ Ty 32801
TITLE . [J Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TITLE [ Cange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TIME [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘B ciTy-sT-2P
THALE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [T Delete e Cchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugtee 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 wit dresg, with all other like empowered.

SIGNATURE: ___ =i/ NEE HEQUIRED
L—SEGNA‘IURE nnﬂhﬂzn OR PRYNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




