- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 11, 2007 08:00 AT

DOCUMENT # P02000130498

1, Entity Name
DOCR SOLUTIONS, INC.

Secretary of State

Principal Place of Business Mailing Address
10330 CHEDOAK DRIVE C/0 SLOTT & BARKER
BLDG. 300 334 £ DUVAL ST.

JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32202
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the obligations of registerad agant.

SIGNATURE

8. Tho above named entity submits this statement for the purpose of changing its registored office or registered agent. or bath, in the State of Flerida. | am familiar with, and accept

Signature, typad or printed rama of regisiereo agenl and hile if applicabla

(NOTE Ragiierac AGent signature required when raingtaning)

DATE
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12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
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