FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State
DOCUMENT # P02000030742 *~ | < 04-14-2003 90099 009 ***150.00
m#%%OCTORS.OOM, INC.
S i o w16 &1,
MARGATE FL 30069 MARGATE FL 33068
S S S AL
Suite, Apl. #, etc. Sulte. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Siate - City & Stale 4, CFgNumber é 3— (7L 7_] S Applied l-"Df :
ze Country Zp Country 5. Certificate of Staws Desied ~ [J fg—;fqlﬁ:m%:pn:mm
6, Namo and Address of Current Registered Agent — 7. Name and Address of Now Reglstered Agent
;2::‘;%"?; o T T e i D B N kT R
MARGATE FL 33068
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Fiorida, | am familiar with, and accept
the abligations of registered agen.

SIGNATURE
Signature, lypsd or printad name of regisiered agent end tit's i appicably. (NOTE: Registenad AQofd $ignanss rocLired whan einstatng) DATE
FILE NOW!Il FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Conlribution. [0  Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ., ADDITIONS/CHANGES T0 OFFICERS AND DIPFECTORS IN 11 -
TIE 0 0 oee TLE D change [ Addition | 4
NAME TAYLOR, RON NANE 8
STREETACDRESS | 7631 S.W. 18T ST. . STREET ADDRESS g
orv-sier | MARGATE FL 33068 CY-51-21p e
e D [ petete L Ochangs [ Additlon %
NAME TAYLOR, JOAN NAME
smeET Aofess | 7631 S.W. 15T ST, STREET ADDAESS
CITY-S1-2IP MARGATE FL 23068 CHTY-S1-2IP
TILE O oeete me [ Change [ Addition
NAME . e RAME i _ _
| STREETAUORESS | T T o) e AnoRess j
| CTV-ST-2P = T R crv-si-ze
TTLE 7 petete TINE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-§7-2 CITY-ST-2P
TMLE O Detee TNE C)change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITy-ST-ZP
TIRE " [lpeete nE ) ' ‘ [ Crange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTv-§1-2p 2 oITY-§T-2p

12, | heraby cort thiit the information piptied with this filing does net qualily tor the exemption stated in Saction 119. 07&3](0 Florida Statutes. | turther cartify that the information
indicated on this report or supplemyiitial report is fg and accurata and that my signature shall have ihe sama legat effact as if made under cath; thai | am an officer or director
of the corporation or the receiver g ﬁ 10 axgcute :m%m as required by Chapter 807, Florida Statules; and that my name appeats in Block 10 or Block 114
r 3
SIGNATURE: ___ S

changed, or on an attachment wi Il other like emp
SIGNATURE AND TYPED OR PRINTED NAME OF §)3HING CFFICER OR DIRECTOR Daytime Phone #

mr’@

SRID [ fry e u/tt@:» “TJ’*r?u«ﬁ’w‘z_




