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COVER LETTER

TO:  Amendment Section
Division of Corporations

DOCTORS TV NETWORK. INC.
o P12000025707

DOCUMENT NUMBER:

The enclesed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

FREDRIC DURHAM

Natme of Contact Person

DOCTORS TV NETWORK, INC.
Firm/Company

1125 NE 125TH ST #101

Address

NORTH MIAMI, FL 33161

City/Siate and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please eall;

FREDRIC DURHAM .. 877 -

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (13/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2012

Frederic Durham
Doctors TV Network, Inc.
1125 NE 125th St #101
North Miami, FL 33161

SUBJECT: DOCTORS TV NETWORK INC.
Ref. Number: P12000020707

We have received your document for DOCTORS TV NETWORK INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The subject entity was administratively dissolved for failure to maintain a
registered agent. To reinstate the corporation please resubmit the registered
agent change form and an additional check for $600.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
. Regulatory Specialist 1l Letter Number: 812A00023065

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

. e - D e cra g e FLORHPA
Pursuant to the provisions of sections AN7.0502 617 0502, 6071508 or 6171508 Florida Statiites, this
starement of change is submitted for a corporetion vrgaiized wnder the laws of the State of

1. The name of the corporationt 125 NE 125TH ST #1 01
2. The principal office address:

m grder o change r?ﬁésem&(g Or\ygNEerlwﬁerKm[Nlcrhc State of Florida.

3. The mailing address (if different):

4. Date ¢f incorporation/qualification:

R428060207067-
Document number:

RESIGNED

5. The name and street addrass of the current registered agent and registered office on file with the
Florida Department of State: ([f resigned. enter resigned)

o~
* S;m =
S
6. The name and street address of the new registered agent {if changed) and ‘or registered office y:‘ ?—,
(it changed): .';:;";.- -
Wwin
FREDRIC DURHAM Lo
-
1125 NE 125TH ST #101 ' 2 o
PO Bos NOT accepiable (o] 'p'; "
= (2]
NORTH MIAMI, FL 33161 «
The street address o
as changed will be 1dentical.
authosrzdé

Such chynge was authorized by resolution duly adepted by its board of directors or by an officer so
v the board. #f the corporation hag been notified i writing of the cliangc,

Signd:re of ar officer o dliectm

=
om
fits registered office and the sirget address of the business office of 1ts registered agent,

L

hereby accept the appoinmment as vegistered ageni and agree to act in this capaciiv,
! further agree to comph with the

performance

ageiy. Or. §

hereby

provisions of all statuies relative 1o the pr

_ / ‘ oper and complete

of my duties, and I am pamiliar with and aecept the oblization n‘fnnn'pn.w‘ﬁr’m as registered

v i 1his document is heing filed merelv ta reflect a change [y the regisiered office addvess, 1
an that the copPyorarion has e dorffied v writing GF v chonie )

- JE;CD , |2
- & N Tigeiter? of Registered Agent { Dic
If s1gning on behalf of an entity:

Taped ot Printed Name

CRIEN43 (03/12)

** FILING FEF: 33300

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P, BOX 6327, TALLAHASSER, FL 22314
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