FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 E
DOCUMENT # P94000053115 (9)

1. Carparation Name

DR. DAVE THE HOUSE DOCTOR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

D AR A A

Principal Place of Business Mailing Address
1684 CYPRESS AVENUE 4000 WEBER ROAD
SUITE 5-i4 SUITE 514
MELBOURNE FL 32935 VALKARIA FL 32850
us a, Date Incorporated or Quaiified 3a. Date of Last Repont
07/19/1994 04/27/1995
|_2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
311 ;E] 59'3255205 Not Applicable
| Suils, Apt. #. sta. Suite, Apt. #, etc. 6. Certiicate of Status Desirec o $8.,75 additional
221 ;7—| Feo Required
__ City & State City & State 8. Eloction Campaign Financing $5.00 May Be
[2_3 ;I Trust Fund Contribution O Adced 1o Fees
N Zip - Gountry Zip | Country . This corporation has liabilitgfor intangibie tax under s 199.032,
24] 25 29 30| Florida Stalutes ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
NOHRR, DONALD A. ESQ. 82] Streot Address (P-0. Box Number is Not Acceptable)
1800 W. HIBISCUS BLVD. SUITE 138
MELBOURNE FL 32801 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered ofice
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
tamilizr with, and accept the obligations of, Section 607.0505, Forida Statutes.

CR2E034 (12/95)

SIGNATURE o . . [
Signature, typed or pinted name of registered agent and e 1t applicable (NOTE - Registered Agont signature requred when renstating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

T P ] DELETE T1TNE [ Change [ Aodilion

NAME MOLL, DAVID L 12 NAME

STREF] ATDRESS 4000 WEBER RD 1.3 STREET ADDRESS

CITY - 81- 71 VALKARIA FL 14 CITY-51-2IP

THILE ] DELETE 2 1TILE [ Chance [ Additien

NAME 22 KAME

STHEET ALIDRESS 2.3 STREET ADDRESS

CITY-51-21P 24CTY-§1-71°

TIT:E (7] DELETE 3 1 TITLE [ Change  [] Addition

NAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIlY-ST-2P 34CAY-51-20

ILE [} DELETE 4 1TITLE [7] Change [ Additon

NAME 4.2 NAME

SIREFT ADDRESS 4.3 STREET ADDRESS

CITy-S1- 2P 44CNY-ST-2P

TITLE [7) DELETE 5 {TITLE [J Change  [7] Addition

HAME 5.2 HAME

SIACET ADDRESS 5.3 STREET ADDRESS

CITy-5T- 2P 54 CITY-ST-7IF

THLE [ DELETE 6 1TILE [ Chanje  [] Addition

NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

DY-ST-2P £4CITY-ST-2P

14. | 6o hereby certify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as # made under

oalh; that | am an officer or drector of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; andi that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

sinaTuRe: | DANID L Mot Dpud X /I %46/?5@7 768 /771

BIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daglie Prone ¥




