FILED
2006 FORMII'.I}SRILTR%?,%':‘?I.RA"O" Apr 17,2006 8:00 am

DOCUMENT # P04000098640 ecretary of State
1. Entlty Name 04-17-2006 90377 026 ***150.00
DOC'S RESTAURANT, INC.
Principal Place of Business Malling Address o
1405 S. ORANGE AVE., STE. 600 1405 5. ORANGE AVE., STE. 600 e
ORLANDO, FL 32806 ORLANDO, FL. 32806
1 1‘1
2. Principal Place of Business 3. Malling Address 1 ‘1‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-P CR2E034 (11/05)
City & State Clty & Stam 4. FEI Number Applied For
20-1310935 Not Applicable
ap Country ap Country 8. Certificate of Status Desired a Eg':?q‘;‘::dm"“'
8. Nams and Addross of Current Registsred Agent 7. Name and Address of New Ragistered Agent
Na ~ ’
PANZL, JOSEPH R [homas F nters T m.D.
183 EAST MORSE BLVD., STE. 200 Street Add (P.O. umber is Not Acceptable} 4
WINTER PARK, FL 32789 (IS S ranae. Aue .
Saaxe  bol
Clty Zip C
Orlavndo FL | *°%5206

8. The above named entity submita thia stalement fot the ,P rpose of changing Its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

LS L S S 4Y-14-06

w-.ymummdwmmmlw. (NOTE: ReQsstarec AGENt SONEtUFE MGuUTed whin metang}
FILE NOWI! FEE i8S $1350.00 8. Eiection Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. E]  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete e [0 Change [ Acdttion
NAME WINTERS, JR., M.D., THOMAS F. NAME
STREET ADORESS { 1405 S. ORANGE AVE., SUITE 601 STREET ADORESS
Cimy-57-ap ORLANDO, FL 32806 CiTy-§T1-2P
TIME SD 3 Delete TLE O cChange [ Addition
RAME GAYNOR, ELIZABETH HAME
STREET ADDRESS | 1405 S, ORANGE AVE., SUITE 601 STREET ADDRESS
CITY. 5T-77 ORLANDO, FL 32808 CrY-ST-ZP
TmE [ Delete TIME [Ocrange £ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-51- 2P
TINLE O Delete e [J Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TIE [ petete TRE O change [ Acdition
NAME NAME
STREET ADORESS STREEY ADDRESS
CY-§1-2P CITY-S1-2P
TLE [ Detete TILE O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-$1- 2P CITY-ST- 2P

12. | hereby certify tha the information supplied with this flllng does not qualiy for the exemptions contalined In Chapter 119, Rorlda Statutes. | further certity that the information
indicated on this report or supplemenial report I8 tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trusiee empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an eddress, with all gther like empogered
SIGNATURE: % \Mj;_xw AfD-pbs A0 )-LHF 09T

\TURE AND TYFED OR PRINTED NAME OF SIGMING OFFCER DR DIRFCTOR Daytirne Phone #




