2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000020148

1. Entity Name

ECDOC, PA.

Principal Place of Business

29 RICHARDSON DR.
PALM COAST, FL 32164-6512

Mailing Address

29 RICHARDSON DR,
PALM COAST, FL 32164-6512

2. Principai Place of Business

3. Malling Address

Suite, Apt. #. etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90227 046 ***150.00

14Vivoyy

I A SS

Suite, Apt. #, etc.
uite. ApL #. ete 04092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
270047604 Not Applicable
- : T o
an Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
o Tn == g ~Namne and Address of Current Registered Agent—- . ——. ~7.-Name and Address of New Ragistered Agent
Name .

SMITH HULSEY & BUSEY
225 WATER ST, STE. 1800
JACKSCNVILLE, FL 32202

Strest Address (P.O. Box Number is Not Accepiable)

City

FL f Zip Code

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

the obligations of registered agent.

" SIGNATURE .

o agen) ana tite J applicable.

(NOTE: Ragisterad Agent signatve raquirad when reinstaling)

DATE

: FILE NOW!I' FEE IS $150.00
After May 1, 2004 Foo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {0 Fees

10, - GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e ¥ Detee e PPST Changs (] Addition
| e ALBER 0’R. RIVERA, M.D. A Debra. L Bymen Q
STREET ADDRESS STREET ADDRESS ve
: 29 RECHARDSON DRIVE D"
Cm-s-2® | PAIMACOAST, FL  132164=A512 ST 2 @1 ~m fgg 1 EF21CY 6562
TITLE [ petete TME (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2IP CITY-ST-2IP
TITZE O pelate THLE Jchange [ Addition
NAME B , . NAME
CSRETADORESS T T T T T e T o T STREETADDRESS ™|~ T T T T T e S
GTY-5T-2P CITY-ST- 2P
TITLE {3 Detete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Deleie TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-ZP
TITLE 7 Detete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not g alify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. [ further certify that the nfermation
K, d {hat my signature shali have the same legal effect as if made under oath; that | am an officer or director
P as raquired by Chapter 607, Flarida Statutes; and that my name appgars

indicated on ¢
of tha corperatiorea
changed, ar on an aftaghiv

SIGNATURE:

s report or supplerneniat report is lrue and accurate g
the gagaiver or trustee empnwered lo exacute p
R ith all other like aghpbyergd.

“RLDEKIU K.

KLVEKA,

ock t0or éw if

g | RE S IDENT

il 0o 336 431416/

Date Daylima Phare




