FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

DOCUMENT # P01000114376 Secretary of State
1. Entity Name 01-17-2006 90264 018 ***150.00
NEODOC, INC.

Principal Place of Business Mailing Addrass

6107 CYPRESS HOLLOW WAY PO BOX 111972 AT

NAPLES, FL 34109 NAPLES, FL. 34108

! I
2. Principal Place of Businass 3. Mailing Address I mm m II]|| Imi “ﬂ] liw Ilm ﬂll’ ﬂI WII Iml m’l lmlll I]

1732 SuUPRemge CT.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NAPLES  FuL 59-3759888 Not Applicanle
Z;p M1ID Couun.tsry A Zip iy 5, Certificate of Status Desired [m} Eeae;esmmm!
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent
Name
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tis it appicable. {NOTE: Regisiarad AQON! RIgralda fequaad when revsiatng} DATE
FILE NOWIl! FEE l’s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD ) O pelete TTLE PSTD & Crange [ Addition
NAME CRITTENDEN, ERIC M NAME ca TTENPEN  Baic m,
STREET ADDRESS | 6101 CYPRESS HOLLOW WAY STREET ADDRESS 173% suppnemB CT,
omv-st-n | NAPLES, FL 34109 ITY-ST-2P NAP.ES , Fu 3Yie
TLE O Detete Ll [ Change {7 Addition
NAME NAME
STREET ADORESS I STREET ADDRESS
CITY-$T-2P CrY-ST-2P
me [ Detete TE [JCrange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIy-51-2P CITY-ST-2P
TILE 3 peite e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP
Tme O peiete MLE [J Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P
TILE O delete TME [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby centify that the information supplied with this til::? does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recer stee 1o exacute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment&ith an ad 7 with all other like em) ed.

SIGNATURE:

l=jo~ 0 239 185 6519

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




