2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000098640

1. Entity Name

DOC'S RESTAURANT, INC.

Principal Place of Business Mailing Addgress
1405 5. ORANGE AVE., STE. 600 1405 S. CRANGE AVE., STE. 600
ORLANDD, FL. 32806 ORLANDO, FL 32806

AR R

03022007 No Chg-P CR2E034 (11/05)

Apr 16,2007 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE T Appies Pt

20-1310935 Not Applicable
. . $8.75 Additional
8. Certificate of Stalus Desired d Fee Required

8. Nama and Address of Current Registarod Agent

1605 S, ORNRGE VE D DO NOT WRITE
ORLANDO. FL 32806 IN THIS SPACE

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

SIGNATURE

Signatura, typad or prked name of ragesiered agent and e f epplcebie. {NOTE: Regderadd AQSct ingnitund rcuarad whon rensieng) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor Mn’ 1, 2007 Fee will be $330.00 Trusat Fung Contribution. O Added to Feas
10. "~ OFFICERS AND DIRECTORS. TN e doTe
e PTD Lo ) " .
NAME WINTERS, JR.,M.D., THOMAS F.

STREET ADDRESS | 1405 S. ORANGE AVE., SUITE 601 - -
Ciry-§1-2p ORLANDO, FL 32806

TME SD
NAME GAYNOR, ELIZABETH ]
STREET ADORESS | 1405 S. ORANGE AVE., SUITE 601
CITY-ST-2P ORLANDO, FL 32808

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-s1-2P

T

NAME

STREET ADDAESS
CITY-§7-2P

LCRnn7oesae
e 4/ 25/07-20020~007 15000
‘STREET ADDRESS o

CeTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 execuie this reporl as reguired 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 empowered. s . o ’ - c

SIGNATURE: | B ,)l-f'w ‘/-//*0m7 Yo)-4 49027

RIGNATURE AND TYPED OR PRINTED NAME OF BIOMING OFFICER OR DRECTOR Daytme Phona #

Themas F.ldinters I MmD.




