FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 28,2003 8:00 am

DOCUMENT #  P02000077952 ecretary of State

1. Entity Name 04-28-2003 91396 034 ***150.00
PENNY DOCTOR, INC.

Principal Place of Business Mailing Address

681 JAMESTOWN BLVD. STE 1030 €81 JAMESTOWN BLVD, STE 1030

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ,2- %q q Appliec! For
D'-‘ 2- Net Applicable

Zi Counts Zi Count Hons
P ourtry P ountry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) e . Name __
| - NEFF JOHN 3 T s B e i e e — ] e ) R = L T i e T e
! Street Address (P.O. Box Number is Not Acceptabtle)
681 JAMESTOWN BLVD, STE 1030 :

ALTAMONTE SPRINGS FL 32714

City F L Zip Code

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

NIF LDLAAS

v

I

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and iile if applicable. {MNQTE: Regislered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
N 9. Elect ampaign Financin :
After May 1, 2003 Fee will be 5550'00. Trjstlfgzn% Cc?nllrigbuli;n. " 0O ,?dsd-g:ROI\I&?;sB ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 Delste TITLE [ Change [ Addition
NAME NEFF, JOHN NAME
street anoress | 681 JAMESTOWN BLVD, STE 1030 STREET ADDRESS
crv-s-ze | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TITLE D E Walete TTLE [ Change [ Addition
wmme - | TRUSHEIM, ROBERT F HAME _
STREET ADDRESS | 720 POST LAKE PL #222 STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE o . _ [ Delete TILE . [ Change  [] Addition
NAME —e- T T ITS\oomm- T L T ‘l-\!AMEk'" - Bl e 3 PR e A S - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 corporataon or the receaver o fSieg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocx 11 if

ass, with al! cther Iike empowered.

SIGNATURE o2 L7 e QUIRED f//jé?aaa $7-252-07s2_

SIGNATUMD TV/EE'DN B PED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dawme Phone #




