2008 FOR PROFIT CORPORATiION FILED

ANNUAL REPORT :
DOCUMENT # P06000130843 Mage‘f.;ff..‘;so? 2}2&“

1. Entity Name

THE DOCTOR HOUSE, INC.

Principal Place of Business Mailing Address
7140 OAKWOOD DR 7140 OAKWOOD DR
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 IS

XMW A ?

04282008 No Chg-P CR2E034 (11/05) |

DO NO'IZ .WRITE I'N THIS SPACE e Ao P |

o 20-5719914 Not Applicable
e e AR 3 *| 3. Cemficale of Status Desired [ $8.75 additional

Fee Requirad

8. Name and Address of Current Reglsterad Agent

7140 OAKWOOD DR . DONOTWRITE
JACKSONVILLE, FL 32211 _ | ‘. INTHIS SPACE . N -

!

- +
1

8. The above nemed entity 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

Signature, typed or printad namwe of regisierad agent and Utle | applicable {NQTE: Registered AGen! signature required whan reinsiatng} OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging 55.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution [0  AddedtoFees ANARE
[
10. OFFICERS AND DIRECTORS ] il N T -P-*L.ULJI o017 150007
TITLE P v ' R AT - v e
NAME OSPINA, JULIO C T O
STREET ADDRESS | 7140 OAKWOOD DR o B T S
CITY-ST-2IP JACKSONVILLE, FL 32211 - S T L .
e s . - . T )
NAME ROMERGC, ELSA : v
STREET ADDRESS | 7140 OAKWOOD DR . .
CITY-St-2IP JACKSONVILLE, FL 32211 ' - . .
e :
NAME

e | DO NOT WRITE __-.f; L

NAME
STREET ADDRESS
cImy-ST-2P _ g ’ j .

THLE - . C ; | . R
NAME N T Tt : T
STREET ADDRESS ot Seoreat
. CITY-5T-ZP Ly '

. TOLE . . . Lo A Lo

NAME . T C - . L " . o

STREET ADDRESS S - - T e ; =

CITY-57-21P , e e e e i e

12. 1 heraby certily that the information supplied with this 1|I| g does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this repon or supplgmental report is Jrue and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director

of the corporation or the raceaivy frustee empogvered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ;

SIGNATURE:

[ OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Oale Daylina Phone ¥




