PROFIT |

3 FLORIDA DEPARTMENT OF STATE
CORPORATION _;% Sandra B. Morlham
ANNUAL REPORT Wz Secretary of State
1 996 o gf:/ DIVISION OF CORPORATIONS

DOCUMENT # P95000072595 (8)

THE BUSINESS DOCTOR CONSULTING COMPANY

Principa’ Place of Busingss

18845 SE OLD TRAIL DR. W.
JUPITER FL 33478-1818

Mailing Address

JUPITER FL 334761818

18346 SE OLD TRAIL DR. W.

A

3. Date Incorporated or Qualified | 3a. Date of Last Repart

09/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I EI 66; Obo7o é% Mot Applicable
|, Sulte. Aot 4. elo. Sute, Apt. 4, etc. 5. Certifcate of Status Desced [ $8.75 Additionat
22} m Fee Required
| City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23| E] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
2| 25 ; 20] [30] Florida Statutes O Yes ﬁqNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
KAUFFMAN- RONALD $ B2 Street Address (F.0. Box Number is Not Acceptable)
18846 SE OLD TRAIL DR. W.
JUPITER FL 33478-1818 83
: 84| City FL 85| Zip Code

famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE __ |

11. Pursuant tc the provisions of Sections 50?.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered ofice
or registered agent, 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. 1 am

Signatyre, 1y0d o7 printec name of regbtensd agent and tile f apricane. "~ NOTE Aogistered Agent sgnature red.ired wher reirsatieg) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ DELETE L1 TILE P/ris /d [ cnange B Addition
NeME 1.2 HaME Ronald 5. KAWFFMaR
STREET ADDRESS 1asmeetanvess (| BBML .8, old “Teall Dvive Loest
CITY-§1- 2P ucrrsize | Supvrer,  FLL B3N1R-191T
MLt [J DELETE 211ME 5 [ Change  [J Addition
NAME 22 NAME
SIREET ADORESS 2 3 STREET ADDRESS
| Cmy-s1-2I 24 CITY-§T-71P
TITLE [ DELETE 31TITLE [T Change [ Adition
NAME 32 NAME
STREFT ADORESS 32 STREET ADDRESS
CIlY-S7-2IP 34DTY-ST-2P
TITLE : [C] DELETE 4 1TLE [ Change [ Addition
HAVE 42 NAME
STREE) ADIRESS : 43 SIREET ADDRESS
CITY-§1- 2P : 44 CITY-§Y-2IP
TINE ! [} DELETE 5 1TIME [0 Change [ Addition
NAME : 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-ST-2IF : 54CIT-51-2p
TLE [ DELETE 6 1TME () Change [ Addition
NAME : 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
OITY -§T- 2P f B4 CITY-5T-2IP

appears in Block 12 or B ment with an addrass.

SIGNATURE

§ changed!,

GNING OFFICER OR INRECTOR

4. | do hereby cerlify that the informatian suppliad wilh this filng is voluntarlly furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
cerlify that the information indicated an this annual report or supplemental annual raport is true and ac:

curata and thal my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corgoration or the receiver or trustee empowered 10 execute this report
il

as required by Chapter 607, Florida Statutes, and that my name

o L824 o7 7¥S.7525

Laytime Phone ¥

CR2E034 (12/95)




