2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1

FILED

DOCUMENT # P02000102776

1. Entity Name

DOCR TECH OF LEE COUNTY, INC.

Principal Place of Business

3610 SE 21ST AVENUE
CAPE CORAL FL 33304

Mailing Address

3610 SE 21ST AVENUE
CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

MOORE

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90023 048 ***158.75

JilA

CR2ED34 (11/03)

City & State City & State 4. FE! Number Applied For
56-2300289 Not Applicable
F G i ™
P ouniry 4p Country 5. Certificate ot Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'BAPTISTE, J BARON
1215 SE 29TH TERRACE
CAPE CORAL FL 33504

TER waTED [/ Fo/ot

B

< Gristine B Koz oki— = -

%rezj ?Cgret.sé (ZQ. B;(_%f N)ngei'is N%A@eptab#e)

FL

YCape Cucal

BT Y

8. The above named entit
the obligations of /g

SIGNATURE )<

ol

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

L Kl

Signature. typed o prmed name of registered agent and fitle ff appicatia)

(NOTE: Registared Agent signatura requiredt when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEF ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMmE DCp [ petete TILE /? gf & [ Change Addition
NAME TAYLOR, MICHAEL NAME ‘D CF é ”mc ﬁ

STREET ADDRESS | 3610 SE 21ST AVENUE STREET ADDRESS

Ciry-sT-2IP CAPE CORAL FL 33904 CITY-ST-2IP

e [3 [ Delete e hctange [ Addition
NAME TAYLOR, DERICK A HAME _

STREETADCRESS | 3610 SE 218T. AVE. STREET ADDRESS _!7% 5’5 y 24 ‘27}‘%

cTv-sT-2¢ | CAPE CORAL FL 33904 or-s-2P S HEE Ll file T4

TITLE T . ﬂpemg h: ” T [ Change [ Addition
“NAME |BAPTISTE, UBAROH™ “3# e v . ~ MAMET T T ot et T T T s e Hen

STREET ADDRESS | 1215 SE 29TH TERR. W Téﬁ STREET ADDRESS

otv-stzP  |CAPE CORALFL 33004 A4LFO/P4 GTY-ST-2p

e (3 Dote e VIEL PLE SLpE O crangs  Ppadaiton
NAME NAME

STREET ADDRESS STREET ADDRESS -.’%ﬂ,vf? 5[ A ﬁ ﬁ’f

CITY-ST-2iP ' CITY-ST-2P /9, %7&’ ;[

Tme 3 oejete TITLE o o [1 Change W
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P " CITY-ST-ZP

TME O Delete eLE 4 O Change  Gipeeme
NAME NAME .

STREEF ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

l*3o0-g 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg empowered to execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Pces/ I

E OF SIGHING OFFICER OR DIRECTOR

Date

Daytimg Phone ¥




