2005 FOR PROFIT CORPORATION

REINSTATEMENT

[
.z

DOCUMENT # P03000109050 ‘
!I:FEDE[I[)IQ’,:CEET DOCTOR, INC.

20000CT 17 PH L: 4,3
SECRETARY GF STATE

Principal Placae of Business

5955 RICHARD LANE W
IACKSONVILLE, FL 32216

Mailing Address

5955 RICHARD LANE W
JACKSONVILLE, FL 3221

6

TALLAHASSEE, FLORIDA

2. Principal Place of Business

Phillip Street

3. Mailing Address

902 Phillip Street

0

Suite, Apt, 4, elc, Suite, Apt. #, etc.

09282005 REIN-P CRZEQ98 (6/04)
City & Stale City & State 4. FEl Number Applied For
Jacksonville, F1 Jacksonwil re —PL 20-0262381] Nat Applicasle
Zip Country Zip - untry " ) 38_75 Additional
32207 Duval 32207 Dl 5. Certificate of Status Desired ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

ANDREWS, ERIC
1950 MOREHOUSE RD
JACKSONVILLE, FL 32209

° Gerald P. Jopes

Street Addr
4?‘5 (fisark Road,

(P.O. Box Number is Not Acceptabie)
Suite 107

°Y Jacksonville

FL 55,5

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

iha obligations of ragistered agent.

—_—

10/05/05

applicable,

{NCTE: Registerad Agent sig

) DATE

FILE NOWIII FEE IS $150.00
After January 1, 2006, Foe will be $300.00

In accordance with 5. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme O Detets Tme President C Change  §g3 Addition

:‘T;E“Eﬂmss NANE Eric Andrews 32207
£ STREET ADDAESS . . .

CITY-5T-2iP CITY-ST-2IP 902 Phllllp Stl JaCkSOnV1lle, FI.

T ] petete Tme Vice President O cange X Addition

NAME nAME Eric Andrews 32207

STREET ADDRESS SREETADRESS (902 Philli i

CITY-ST-2P CITY-5T-20P p St, Jacksonville, FL

TIMLE [ belets TLE Treasurer [ change £ Addition

hAME tawt Eric¢ angd

STREET ADDRESS STREET ADDRESS n r?ws 32207

CITY-ST- 2P evsrze (202 Phillip St, Jacksonville, FL

TITLE 3 Deletz ILE Secretary [ Change )P Addition

NAME NAME Fri

STREET ADDRESS STREET ADORESS | ggéka Andrews . 32209

CITY-5T-2P CITY-51-2P . West 6th St ’ JaCksonVllle , F

TITLE 3 oelete TILE _ . . L 1Lh 3 Addition

e e alnluul=Tu== = f_”f_ :

STREET ADDRESS STREEY ADDRESS 10/1¢/06—-01069--017 ##150,00

CIrY-ST-7iP CaTY-St-2IP

TITLE 3 oelete 1ITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

ony-§1-g CITY-51-2P

12. | hergby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07}3){0. Florida Statutss. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el

fect as if made under oath; that | am an officer gr director

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE:

her Iiki empowered.

10] 5 Jos”

Pt

CFFICER OR DIRECTOR

Data Daytima Phane #

2



