[ PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # P93000082876 (2)

1. Corparation Name

DOCULYNX OF FLORIDA, INC.

Sandra B. Martham
Secrelary of State
DiVISION OF CORPORATIONS

0O A

Mailirgy Address
7644 CYPRESS CRESCENT
y SUITE 208
! BOCA RATON FL 33433 -
: Us 3. Date ingorporated or Qualfied | 3a. Date of Last Report
11/29/1993 05/01/1995
! 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[l 2 Ifuy Cess x 650451839 ot st
. 7 v - N .
Suite, Apt. #, eic CIRESCouT | Sute Aot #, el 5. Certiicate of Status Desied [ $8.75 Adduional
22—| 2ﬂ Feo Required
_ @ & State . L City & State 6. Etection Campaign Financing $5.00 May Be
23| ?&)L- A ﬂﬂm n.l/ F(/ 28] Trust Fund Contribtion 0 Added to Fees
Zij | Country Zip | Country 8. This corporation has liability for intangitle tax under s 199.032,
24] %?)433 2] U SA-” [29] 30| Florida Statutes Kl ves Do
%, Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
B1] Name A []
£ THVR (. EWOR 1Y
HENDRICKS, ARTHUR G 831 Streal Address (P.0. Box Number 15 Nol .c&ceptabla)
2500 N. MILTARY TRAL Todd_ Cufresy Crescodl
SUITE 205 & ¢ !
BOCA RATON FL 33431 8 iy 3 9,, ”
Beoca KN'TD 4/ FL 5?35

11, Pursuant to the provisions of Sections B07.0502 and B07.1508, Flonda Statutes, the above-named corporalion submits this statemant far the purpose of ¢changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the ebligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE _ SR e e e e e e e e
Slgeatare: typad or prnied neme of moistened agert and litiy if applizable. NOTE Registered Agent signature required whon reinstating! DATE G

12. OFFICERS AND DIRECTORS ¥ s ADDITIONS/CHANGES TO OFFICERS AND DIRECORS IN 12 %
TIILE DvsS [ DELETE 1.1TITLE OPT IEChang-e 00 Aadilion | v~
HAME HENDRICKS, ARTHUR G 12 NAME 3
sraeer aooess | 2500 N. MILITARY TR., SUITE 205 13saeer aoceess | T o o C({ FLess C)eescouf &0
CiTy-S1-71p BOCA RATON FL 33431 1A CITY-ST- 7P Y ﬂ/ﬁon} G 23433 &
WiLF DPT ] DELETE 2 1TILE oVvs m’:hang: [ Addion | ©
[ WASSERMAN, LESLIE D 22KaME Lest e Wnssenmon Rc“ﬁng—ﬂ
sracet asoress | 2500 N. MILITARY TR., SUITE 205 2.3 STREET ADDRESS
CITY - §T- 2P BOCA RATON FL sectr-st-2e | fAven  Rarond  Fr 3¢433
R [ DELETE 3 1TLE D [T Chany ] nonme
HAME 32 NAME Feavees HLWO{Q iefe §
STHEET ADDRESS 33 STREETADDRESS | 26 C‘f ey (2. s Con'T
TY-§7-2IP 34CTY-$-2P Bog 4 jé{,ﬂ)«/ G BAaY3 3
e [} DELETE 4 1TITE ” [ Crang: [ Additon
HAME 47 RAME
STREE1 ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZP 44C/7y-51-2P -
THLF [ OELETE 5 1TILE [ Chang:  [3 Addition
HANE 52 NAME
STREE) ADDRESS 53 STREET ADDRESS
CiTY-S1-21P 54CTY-§1-210
TILE [] DELETE 6 1TI1LE [ Changx  {T] Addition
KANE 6.2 NAME
STREE] ADDRESS 6 3 STREET ADDRESS
CITY-ST-21f §ACITY-S1-2IP
14, | do hereby cerify that the information supplied with this fiing igavoluntarily furnished and does not qualfy for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | further

certdy that 1he informatior indicated on this annual report or syfplomental annual report 18 true and accurate and that my signature shall have the same legal effect a5 if made under

cath; that | am an officer or director gf the coprforation or thefeceiver or rusteg empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if n at ent wih an adgftss

o
SIGNATURE: [/ttt 47 e ?7 , / i 10734y c1a9
5 E AND TYPED Of PRINTED mwi :r SIGNING OFFICER OR DIRECTOR Date Diaytime Prc e #
A e - ' |




