FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

covommon AR UL | Apr 04 1997 8:00am

1997 s Secretary of State
DOCUMENT # PQ4000080287 (3)

1. Corpioration Nama

DR'S MEDICAL, INC

Principat Place of Busineg

11245 8TH STREET EAST 11245 BTH STREET EAST
TREASURE {SLAND FL 33706 TREASURE ISLAND FL 33706-1109
3. Date Incorporated or Qualified 3a, Date of Last Report
e 10/31/1994 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
3] 26] 593976742 Nol Applcale
Suile ) 210 Suite, Apt. #. etc iti
i A vhe ApL %, €le §. Certificate of $tatus Desired O $8.75 adaitional
o o o ;] Feo Requlred
& Stale ) City & State 6. Election Campaign Financing $5-00 May Be
S 28 Trugt Fund Contribution O Added 1o Fees
__ Country .. &n Country 8. This corporation has liability fog intangible tax under s. 199,032,
- 2;[ o 29] 30 Flotida Statutes b.‘(es B no
| e .. ..D. Name and Address of Current Registerad Agent 10, Name and Address of New Registersd Agent
ROSELL, DAVID G 81| Name
11245 8TH STREET EAST #2| Swrest Address (P.0. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706
B3
B4} City FL 85| Zip Code

15, Pursuant to e provisans of Soclions 607 0602 and 6071608, Flonda Stalutes, the above-named Gorparation submits this staternent for the purpose of changing s registered
otfice or registered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent | am famibar with, and accept the obhgatons of, Section 607.0506, Florida Statutas.

SIGHATURE

Sl tyced o prin “ ham ol n—gu'-nd a‘Jn :-'-sa-l-ﬁi.l_Tf-ﬂ;);il-izﬂll‘ﬂ {NOTE Registered Agent signature ragquired when reinstatingy DATE

CR2E034 (9/96)

[ 12, T OFNICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D [T OfLETE TITITE [Tchange 1] Addition
i ROSELL, DAVID G 1.2 NAME
art ass | 11245 8TH STREET EAST 1.3 STREET ADDRESS
cw s 7o | TREASURE ISLAND FL 33708 14 CITY-ST-7P

K [T DEtETe 71 TIE T change ] Addition
e 2 NAME
STHEED ADERE 25 2 3 STREET ADDRESS

) o 2. 4C0Y-5T-2P
. [T oreeTe 31T LT change L] Adsition
et 32 NAME
STRERT ALIR] 54 3.3 STRFE Y ADIDRESS
QIy-SF o 34.DIiYAST-Z|P
B T T oELeiE 41 TIME [T Change [ Aadition
NAkA 4.2 NAME
Shdti 1 ADDRESS 4.3 STREET ADCRESS
Gy s 75 o A4 LY -ST- 2P

_]_Iﬂf T e o [:] DELETE 51 THILE D Change [:] Addition
HANE 52 NAME
ST ALTIRELS 5.3 STREFT ADGRESS
Gy . o 5.4 CITY-§T- 2P

Twe ] T ’ CJ OHLETE 61T [dchange [ Addition
hEM: 6.2 NAME
SIHFET ADDE 25 6.3 STRELT ACDRESS
Cie-§7 7 64 CITY-§T-2°

T4, 1 ds hereby conify that the information suppiied with this fiing does not guality for The exemption slated in Section 119.07(3){1), Flotida Staluies. | futher certify that the
infonmatan mcheated on his annual report or supplermental annual report is true and accurate and that my signature shall hava the same legal sffect as i made under oath; thal
1 ar wo ofhcer or director of the corporalion o the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears it Block 12 or Biock 13 if changed or an an attachment with an address.
S
SIGNATURE: biy o Y177 3630306

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR frate Dayzme Prone #
AT AORA




