2004 FOR PROFIT CORPORATION FILED
.. - ANNUAL REPORT (AR) Jan 28, 2004 8:00 am

DOCUMENT # P93000063918 Secretary of State
1. EntityName -~ _ 01-28-2004 90001 002 ***150.00
BOCTOR EASY MEDICAL PRODUCTS CORPORATION
Principal Place of Business Mailing Address
784 BLANDING BLVD P. Q. BOX 1717
SUITE 109 ORANGE PARK FL 32067 q 4 0 u 5“ 4 9
ORANGE PARK FL 32065 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3206112 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired O g‘g‘gi‘ﬁgggio"al
6. Name and Address of Current Registered Agent * 7. Name and Address of New Hegistered Agent

L - Name

GARCIA, TEDDY J ' - - e
3146 NAUTILUS ROAD Street Address (P.O. Box Number is Not Acceplabie)
MIDDLEBURG FL 32068

City FL Zip Code

8. The above named entity submiits this statement tor the purpose ot changing its registered office or reglstered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prnted nama of regisiered agent and litle if apphcable. {NOTE: Registared Agen! signatore requead when remstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees
OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(3 peee TimE Change  [] Addition

NAME GARCIA, TEDDY J NAME
STREET ADDRESS | S4=BiAMBINGBLYD, sTREET AdoRess | /84 BLANDING BLVD., STE 109
CITY-ST-2IP ORANGE PARK FL 32085 CITY-ST-21p
e D 7 pelete TITLE B change [ Addition
NAME GARCIA, MARSHA E NAME
STREET ADDRESS [E24-Bi-Add B CR-WD. STREETADDRESS | 784 BLANDING BLVD., STE 109
CVTY-ST-21P ORANGE PARK FL 32085 CITY-ST-7IP
THE . B [j Delele TITLE [ Change  [JJ Addition
NAME “TUTUIELLICTT, ORVILLEGS - - 0 0 - R I e e
STREET ADDRESS | 4421 SADDLEHORN TRAIL STREET ADDRESS
CHY-ST-2IP MIDDLEBURG FL 32068 CITY-5T-21P
TITLE O patete TTLE [ change [ Addition
NAME ‘ NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§r-7IP . CITY-S$1-2Ip
THLE 3 Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2I

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | 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 effect as if rnade under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweredgxecule is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

d.

changed, or on an attachmemt with’ an addresg, with alt ike, /
SIGNATURE: g*“vz& (/23)oy  TouRREBao0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Daytime Phane #




