2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCU

MENT # P93000063918

1. Entity Name

DOCTOR EASY MEDICAL PRODUCTS CORPORATION

Secretary of State

02-28-2005 90213 021 ***150.00

Principai Place of Business

Mailing Address

784 BLANDING BLVD P. 0. BOX 1717
SUITE 109 ORANGE PARK, FL 32067  US vuvaivuvy
ORANGE PARK, FL 32065 US
ST v A A B O
Suite. Apt. #, elc. Suite, Apt. ¥, elc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIi Number Applied For
59-3206112 Not Applicabla
e Country e Country 5. Certiicale of Status Desired im| ?g‘ggq ‘gdr:‘;tional
6. Name and Address of Current Registerad Agent 7. Name and Addrags of New Registered Agent
Name
GARCIA, TEDDY J

3146’ NAUTILUS ROAD
MIDDLEBURG, FL 32068

Stree! Address (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

8. The above nameg entily submits this siaiement for the purpese of changing its registered office or registered agent. ot both, i the State of Florida. 1 am famitier with, and accept
ihe obligations of registered agent.

SIGNATURE

Sipnature, yped o oorsed name of regrusred agers and e d zppicable, (NOITE: Regratenad AQent SIgnanre reqursd when renstang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After -ay 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes .
. [
10. OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE NN change [ Addilion
NAME GARCIA, TEDDY J NAME : .
STREET AODRESS | 784 BLANDING BLVD., STE 109 smaraoceess | 3146 Nautilus Rd.
oTY-S-2F | ORANGE PARK, FL 32065 ovst-z¢ [Middleburg, FL 32068
mE D, [ e e XA ccrarge ) Addition
HAME GARCIA, MARSHA E NAME .
STREET ADDRESS | 784 BLANDING BLVD.. STE 109 sweeriooess |3 146 Nautilus Road
on-Si-2P | ORANGE PARK, FL 32065 ¢rvstze |Middleburg, FL 32068
TE s} ] Delote TITLE [C) Change [} Addition
NAME ELLIOTT, ORVILLE G HAME
STREET ADORESS | 4421 SADDLEHORN TRAIL STREET ADDRESS
CiTy-5T-ZP MIDDLEBURG, FL 32068 Chy-ST-ZP
TLE [ oeete TITLE I ehange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-0P CITY-ST-2P
TME [ etete TiLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADIIRESS
CITY-51-2P GOy -S1- 2P
e - 7 oslete TME Ol change [ Actition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-51-2F CNY-ST-2P

12. 1 hereby certify that the information supplied with this filing

does not gualily for the exemption statect in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reptrt or supplemental report is trué and accurate and that,my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation ar the receiver of Irustee empowered to executs this re|
changed, or on an attac ad

SIGNATURE:

5, wilh all other |j

as required by Chapter 807, Florida Statutes: ana that my name appgars in Block 10 or Block 11 if

9/7, /as‘ 902747900

rnePnonet




