FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000069709 Secretary of State
1. Entity Name 05-01-2003 90278 047 ***150.00
BROCK DOQOR SYSTEMS, INC.
Principal Place of Business Mailing Address
800 US HWY 301 SOUTH PO BOX 548 11U949U%
JACKSONVILLE FL 32234 JACKSONVILLE FL 32234
: - AN R R
2. Principal Place of Business 3. Mailing Address

Suite, Apt_#, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3346714 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired [ ?eg--ﬂ’gq Additions)
" 6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Name

BROCK, LEONARD WALDO
880 U.S. HWY 301 SOUTH_
JACKSONVILLE FL 32234

Street Address (P C. Box Mumber is Not Acceptable}

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

e -

SIGNATURE
3 Signature, typed or primed‘ nama of ragistered agent and titla if applicable, (NOTE: Registered Ageni signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financi
., After May 1, 2000 Fee will be $550.00 e o o8 3200 My Be
Maké Check Payable to Florida Department of State ’
10. QOFFICERS AND DIHECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ! Delete TITLE [ Change [ Addition
NAME BROCK, LEONARD W NAME
streer aooress JPO BOX 548 . STREET ADDRESS
crv-st-ze |BALDWIN FL 32234 CITY-S1-2IP
TTLE ST O Detete TLE O Change [ Adcition
NAME STOKES, TEFIEA ) ‘ NAME
streer Aooress (PO BOX 206 STREET ADDRESS
emv-st-2p  [BRYCEVILLE FL 32009 CITY-ST-22P
me 1 T B 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-7IP
TITLE ™ Detete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-§T-2IP
TITLE [ Gelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

}

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

=i Tlirta Stoked HeidG-03 %ﬁoﬁm__,

v #£48290

CR2E034 {10/02)



