o

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT #  P93000063918 , Secretary of State

1. Entity Name 01-13-2003 90680 011 ***150.00
DOCTOR EASY MEDICAL PRODUCTS CORPORATION

HE
1Y

Principal Piace of Business Mailing Address fvuy
TRk P. 0. BOX 1717 fare
ERFNCE TR FI=32065 ORANGE PARK FL 32067

i
#1

2. Principal Place of Business 3. Mailing Address

784 BLANDING BLVD.

Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES

STE 109 =

City & State City & State 4. FE! Number Applied For
ORANGE PARK, FL 59-3206112 Not Applicacic

£ Country “p Country 5, Certificate of Status Desired [ $8.75 Additional
52065 USA . ) o _Fee Required
"~ i 7 &, Name'and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

= Name

GABCM, TEDDY J ‘ ) Street Address (P.O. Box Number is Not Acceptable)

3146 NAUTILUS ROAD

MIDDLEBURG FL 32068

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEEUS 150,00 '
After May 1, 2003 F :ﬁBffségdsou 9. Election Campaign Financing $5.00 May Be

er Way 3, ee will be " Trust Fund Contripution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE T change [ Addition __S
NAME GARCIA, TEDDY J NAME z
STREET ADDRESS 921 BLAND|NG BLVD STREET ADDRESS g
orv-st-2¢ | ORANGE PARK FL 32065 oy-51-2p g

o

TITLE D [ Delete TILE ) [ Change [ Addition 8
NAME GARCIA, MARSHA E NAME

STREET ADDRESS
CITY-ST-2IP

SIREET ADORESS | 921 BLANDING BLVD.

orv-st-27 | ORANGE PARK FL 32065 .
e D.-——- = T ee— rmaa— — e — O] Deete
NAME ELLIOTT, ORVILLE G

STREET ADDRESS 41 SADDLEHOHN TRA'L STREET ADDRESS

Epe—

TITLE [Jchange  {] Addition
NAME

CITY-5T-21P M.IDnI FRURG FL 32068 CITY-ST-ZIP

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP Cry-s1-21P

TITLE [ Delete
NAME

STREET ADDRESS
CITY-57-2IP

TITLE [ cChange  [] Additicn
NAME :

STREET ADDRESS
CITY-ST-2IP

TITLE O Detete THLE {Jchange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS :

CITY-ST-2IF CITY-§7-2IP

TITLE O Delete TITLE : [1Change [ Addition

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelveres irustee empowered to gkecute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegwitan a@as ith_al ojfer like emed

~3 v / A . 2 \_ )
SIGNATURE: // 2oy POt RPHR09
ED NAME OF SIGNING OFFICER OR DIRECTOR Al Data Daytime Phone #

SIGNATURE AND TYPED OR PRIN



