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

PROFIT
CORPORATION
Secratary of State

ANNU%S;PORT . s Secretary of State
1. Corporaton Name 032639 (3)
DOC'S, INC.

DOCUMENT # PQSO:)
S — I

A

4149 US HWY 98 N. 4149 US HWY 9 N,
LAKELAND FL 33809 LAKELAND FL 33809-3330
3. Dals Incorporated or Qualitied | 3a. Data of Last Raport
04/24/1995 03/168/1996
2. Principal Piace of Business 28, Mailing Address 4. FEl Number Applied For
21 26] 583310620 Not Applicable
Suite, Apt 4, otc Suite, Apt. #, elc. - . $8.75 Additional
a ;l 5. Certificate of Status Desired N Feo Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Addd fo Fees
Zip ___ Courilry aip Country 8. This corporation has liability for Imangible lax under &. 199,032,
24 25| [29] 30] Florida Statutes (Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KARDON, CRAI B1] Name
1
211 W. HANCOCK ST, B2| Streat Addrass {P.0. Box Numbar is Not Acceplabla)
LAKELANDO FL 33803
83
84 City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regislered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes

~

SIGNATURE
Qe el or printed nace O reg Stored agent and Lie d agpleakle (NOTE: Registorad Agem signaturs requingd whan reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD T oeiete 1.1 TITLE [ Crange L Addition
NAME KARDON, CRAIG 12 NAME
steeet anoress | 5405 SUNSET WAY NORTH 1.3 STREET ADDRESS
orv-sroe | LAKELAND FL 33805 1 A GITY-5T- 2IP
TNE ] DELETE 21 TILE [ Jchange LT Addition
HAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-S1. 2P 2 4CITY-8T- 2P
TIRE ] oeLete LHMLE [Tchange  [J Addition
NAME 3.2 NAME
STRELT ADDRESS 33 STREET ADDHESS
CITy-S1. 20 34.CITY-§T-2IP
THLE L] DELETE 41TIE [CJchange ] Addition
RAME 4.2 NAME
STHEET ADDRFSS 43 STREEY ADDRESS
CITY-57- 2P 44 CITY-S1-21P
T [ 3 DeceTe 51 TILE CJChange ] Addition
HAME 57 NAME
STHEET ACDALSS 53 STAEEY ADDRESS
CITY-ST- 2% 54CHTY-ST-2P
TINE h 7 DELETE 61 TNLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2I R caonv-st-zp :

& nInon | Feb21 1997 8:00am:

CR2E034 (9/96)

14. | do herehy certify thal the informalion suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaticn indwcated on this annual raport or supplemental gnnual report is true ang accurate and that my signature shalt have the same legal effect as If made under path; that
1 am an officer or direcior of the corporation or ine receiver or trustee empowered to executs this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE:  Segeeallil g 13K 1 ﬁfMJW

 T¥PED OR PRINTED HAME OF SIGNING




