~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 Secretary of State
082876 (2)

'DOCUMENT # P300

1. Corporaton Name

DOCULYNX OF FLORIDA, INC.

[ Principal Praca of Business Mailing Address | ’""m ”I ll‘" I’umm "m "“l mll Iml Il"' ’IN mll IHI ‘m

7644 CYPRESS CRESCENT 7644 CYPRESS CRESCENT
BOCA RATON FL 33433 SUITE 205
us BOCA RATON FL 33433-4109
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
L » 11/20/1993 05/01/1996
2, Prncipal Place of Business _2a. Mailing Address &, FEI Nurmber Appied For
X1 R 65-0451839 Nol Appicable
. Sunle:, Apt B 2l o Suite, Apt. #, ote. " ) $8175 Additional
_zﬂ___ o e '2"?_]' 6. Certificale of Status Desired D Fee Required
| Dty 8 Sue .., Cily & Slal 6. Etection Campaign Financing $5.00 May Be
3;] S e ?_GJ Trust Fund Contribution Added 1o Feas
| e . Country L &b | Country 8. This corporation has liabitty for intangible 1gx under . 199.032,
24] gl log] 30] Florida Stalutes ' (7 ves HNo
o _._ 9. Name and Address ol Current Registered Agent 1p. Name and Address of New Hegistersd Adent
HENDRICKS, ARTHUR G 81| Name
7644 CYPRESS CRESCENT 82( Strect Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City FL 85| Zip Code

|11, Pursaant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Stalules, The above-named corporaton submits This statement for the purpose of changing its registered
office or reaistered agent, or bioth, n the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as ragistered
agent, Lam fansilar weth, and accept the ohhgations of, Saction GO7.0505, Florida Statutes.

SIGNATURE | R . . .
Shipoatre biped ot poc e canc e ol regadeted agent snd il appicable {NOTE Registered Agent signature ranuired whan reinstating) DATE
{12, _OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Tt TPT {1 DELETE TUTINE [T change LT Addition
HAM HENDRICKS, ARTHUR G 12 NAME
smieranorrss | 7644 CYPRESS CRESCENT 13 STREET ADDRESS
Bl 5120 BOCA RATON FL ) 14 CIIY-§T-2P
BT I 1 ﬂ DELFTE 21 TILE L] Change T Addition
A REAMER, LESLIE W 22 NAME
aneraoerrss | 2500 N, MILITARY TR., SUITE 205 23 STREET ADDAESS . .
avsioe | BOCARATONFL 2 4GIY-§1-21 :
Tme | D B [ DECETE 31TILE 0 ‘/S WChaHQB L] addition
HAME HENDRICKS, FRANCES 32 NAME
simsanoress | 7644 CYPRESS CRESCENT 29 STAEET ADDRESS
oiv-st e | BOCA RATON FL. 34.0ITY-51-29
T [J beveTe 41 THLE ~ [CJchangs T addition
NAME 4 2 NAME
SIREET ABDRESS 43 STAEET ADDRESS
B B 440ITY-5F- 7P
L] oewere 51TLE ' ) change [} Addition
HAME 5.2 NAME '
SIREET ADDRESS 5.3 STREET ADDRESS
CIIY-S1- 1P 54 CITY-51-2P
[Tome | {.J DELETE & (TIMLE T change ] Addition
HAME £ 2 NAME
SIRTET AIRESS £.3 STREET ADDRESS
GOY-51- 219 S 64 CHTY-SI- 2P
14, | do hereby certily thal the infarmalion suppliad with this Tiling does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

intormaticn ind 2aled on this anngal tepson of supplements

nlalannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat
| aan offsar ar director of the gor ' TECEIV

ar trusiea ermpowered 1o execule 1his report as required by Chapter 607, Florida Statutes; and that my name
wchrnentAvith an gadress.

‘ RN /¥ [ R 10 PR A T

'ED NAME OF SIGNING OF FIGER DR DIRECTOR Daytme Ehone # 7

" eanen B Morthar Mar 05 1997 8:00am

CR2E034 (9/96)



