FILED

2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000063918 01-16-2008 90018 012 ***150.00

1. Entity Nama

DOCTOR EASY MEDICAL PRODUCTS CORPORATION

Principal Placa of Business Mailing Address q U U Uy
784 BLANDING BLVD P.0.BOX 1717
SUITE 109 ORANGE PARK, FL 32067 US

ORANGE PARK, FL 32065 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
$9-3206112 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] 58'75 ﬁfdditional
Fee Requited
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistared Agent
Name 14 ;
ALY B B — ;
GARCIA, TEDDY J . OE\C')\B%‘-E G, ELLiOT
3146 NAUTILUS ROAD traet Adﬁe !l . Box N éer s Not Accepjabh
MIDDLEBURG, FL 32068 L1 SEONLE TN TR14.
City . , l Zi
MDY FRB U Al FL 068

8. The above named entlty submits this staterment for the gurpose of changing its regisiered cffice or registered agent, or both, in the Stale of Florida. t am lamlllar wnh and accept

the obligations of r agent, f

M—{
SIGNATURE
S«grumru’lyped o printed name al registered agen! and nite If pphcable (NOTE: Repi Agenl 2 requirad when Q) DATE
FILE NOWI!! FEE IS $4150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Frust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
g D [ pelete TTLE []cChenge [ Addilion
HAME GARCIA, TEDDY J KApE
STREET ADORESS | 3146 NAUTHLUS RD STREET ADDRESS
CITY-S7-2P MIDDLEBURG, FL 32068 CITY-5T-2P
TIRE D [ Delete TITLE Change  [] Addition
NAME GARCIA, MARSHA E NAME 248%0 -SLOCC rHowlY \ Ml\\;ﬂg
STREET ADDRESS | 4G NAUTICUS RE STREET ADDRESS
CIY-ST-TP | MHBDLEBURGT L 32068 CHTY-ST-2IP \Jad(.ﬂbk)l)( l{ , P/_J 3 ) Ll 3
TIME D 1 Delete TITLE O Change [T Addition
NAME ELLIOTT, OQRVILLE G HAME
STREET ADDRESS | 4421 SADDLEHORN TRAIL STREET ADDRESS
CY-S1-2P MIDDLEBURG, FL. 32068 CITY-ST-2IF
TILE 1 Delgte TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TIF CITY- §T-2IP
TE [ pelete ILE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE 0 Gesete e Clchenge [ Additior
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-$T- QP

12, | heraby certify that the information supplied with this lilm does not quality for the exernplions contained in Chapter 119, Florida Statutes. i further certily that the information

indicated on this report or suppfemental report is trus and accurate and that my signatwre shall have the same legal effect as if made under cath; that | am an officer or directcr
eiver or trustee empowered [0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
nt with an address, with all other, empowered.

ARSHA. E At s Soc et //4/0 ¥ (?Qil%_zmé 7300

TURE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

of the corporation of the r
changed, or on an altacl

SIGNATURE:




