2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 23, 2004 8:00 am

DOCUMENT # P02000032694

1. Entity Name

THE LAW DOCTOR, INC.

ecretary of State

04-23-2004 90211 029 ***150.00

Principal Place of Business Mailing Address
2655 LEIEUNE ROAD 2655 LEJEUNE ROAD 94U39400
SUITE 1101 SUITE 1107
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
F S R EA AR MDA
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
26-2586643 Not Applicable
P : || -Gaumtry = T = Zip Couniry 5. Cerlificats of Stetus Desired (] fg-ggmﬁfégﬂ‘m'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST,

4TH FLOOR

MIAMI, FL 33145

e <kgal, Maeth E- 1B

Street Addrejs 0, Box N mber is Not.Acceptable) A
N

,SulTeE 1O/

SUTrTE - Hol

City

the ocbligations of registered aggnt,

Cariis, FL 555y

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

SIGNATURE W%// [M-/Lﬂd i%) PfLﬂry "fﬁﬂ’(ﬂ/

Signawre. typed ar"prinied ndme of reﬁfmiyen:}nd titlg I applicable, (NOTE: Registered Agan! signature required when reinstating) DATE
7
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Foe wiil be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelgte TITLE [J Change [T Acdition
NAME SEGAL, MARTINE NAME
STREET ADDRESS | 2655 LEJEUNE ROAD SUITE 1101 STREET ADDRESS
CITY -§T- Z1P CORAL GABLES, FL 33134 CITY-ST-ZIP
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
YITLE [ petete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
¥ STREET ADDRESS STREET ADDRESS
L CITY-§T-21P CITY-§T-2Ip
e O pelete TILE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 cath; that I'am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 agdress, with all other like empowersd.

SIGNATURE:

sNATURE AND TY) ?ﬂm PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Qﬁ{/f/ﬂ/ (25 ) 29

Daytime #fong 4

Y

—l

(2]

L



