: FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

D P95000014878
1. SISNE,,QAENT # 02-12-2007 90093 005 ***158.75
DOCTORS LICENSURE GROUP, INC.
Principal Place of Business Mailing Address
5365 W NINE MILE ROAD P.0. BOX 7029
PENSACOLA, FL 32526 PENSACOLA, FL 32534  US
2. Principal Place of Business - No P.C. Box # 3. Mailing Address “Il"ll' ml"l I[Illlm IlE] |I||| |I]|“|Il| |IH] |||||“I“ml”||ll‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied Fot
59-3298835 Not Applicable
Zp Country ap Ceuntty 5. Ceriificate of Siatus Desired * gg;esquﬁdr:;nm
6. Namo and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
CADER, LICIA
6572 MEMPHIS AV Stieet Address (P.O. Box Number is Not Accepiable)
PENSACOLA, FL 32526
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica. | am familiar with. and sccept
the abligations of registered agent.

SIGNATURE
Signatrs, typed of primted name of regk agent and tie if {NOTE. Registerad Agent signatute requrad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [J Detete TMLE JCrange ] Addition
NAME ENGLAND, BARBARA J NAME
STREET ADDRESS | 5365 W 8 MILE RD STREET ADDRESS
CITY-§1.28P PENSACOLA, FL 32526 CIFY-81-2P
WRE £ Delete TME T thange ) Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2iP CITY-ST-2IP
TTLE 5 pelete e Tlcrange T Adcition
NAME NAME
SIREET ADDRESS STHEE] ADDRESS
CiY-§1-2IP CTY-51-2IP
TILE [ Detete TILE TTChange 7 Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-ST-2iP
TLE [} pelete HILE TJChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIIY-SF-2i#
it {3 Detete TITLE {"{Change {7} Adaition
KAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-2PP CHY-S1-2IP

12. | heraby cerlily thai the information supplied with this fling does not qualily for the exemplions contained in Chapter 119, Rorida Statutes. | further certify hat the informalion
indicated on this report or supplemental report is lrue and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Horiga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: L%Vm@*‘— ~ gellSIICPr i(m(_SSO)qﬁ}IlDS

'mmwmlmmmmm Phone &




