FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000030047 s 02-02-2004 90037 047 ***150.00
1. Entity Name
SHOCK DOC, INC.
Principal Place of Business Mailing Address B
5122 NORTHRIDGE ROAD UNIT 303 5122 NORTHRIDGE ROAD UNIT 303 4 q 0 08 4 5 a
SARASOTA, FL 34238 SARASOTA, FL 34238 ) . '
T NG A ER TR
P.O. Box 850 -
Suite, Apl. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CRZE034 (10/03)
City & State City & State 4. FE| Number ' Applied For
Osprey, Florida ‘ 37-1467854 Not Applicablo
Zp Country 321229-0850 Country 5, Cenificate of Statws Desied . [ . gfe-;i Addional
6 Name and Address of Current Registared Agent———— | ~i——=~==7=Name and Address of hew Registered Agent —————
Name

LALIGDON, ALLEN E PH.D. .
125 FIRST AVENUE © | Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or beth, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or printed name of registarec agent and 1tk i applicable {NOTE: Registened Agert signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBa
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Addad tc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ] Delete THLE b,P,ST PXichange . [ Addition
NAKE LEE, MICHAEL H RAME Lee, Michael H. :
STREET ADCRESS | 5122 NORTHRIDGE ROCAD UNIT 303 STREET ADDRESS | 5122 Northridge Road, Unit 30
CITY-ST-7IP SARASOTA, FL 34238 CITY-ST- 2P Sarasota, FL 34238
TME L1 Delete mE [Cdchange [ Addition
NAME NAME .
STREET ADDRESS i STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TNE e i = v ee mvmm e — == == [ Delete - - mfTRLEem - e L e eem i mwmem— we - e e oo [7] Change =[] Addilion
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P )
TME O Detete MLE [ Change * [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIrY-ST-2P
TILE [ Delete e D change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE O Detete s O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 1 19.075_?)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowared to exscite 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 address, with all other like smpowerad.

SIGNATURE: ____ /MIM Hdw MD, Pres- January 28, 2004

TURE AND TYPED OR PRINTED NAME OF SIGNING OF RCER OR INRECTOR Dete Caytima Prone #




