FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT #  P95000096568 (7)

YOUR DOCTOR'S OFFICE, INC.

RN

Principal Place of Business

800 SOUTH NOVA RD
STE A

QRMOND BCH FL 32174
us

Mailing Address

152 WEST GRANADA BLYD
ORMOND BEACH FL 32174

DO NOT WRITE IN THIS SPACE

3. Pate Incorporated ar Qualified

12/21/1995
Principal Place of Business 2a. Mailing Address 4. FEI Numbear ] Applied For
Z_EI 59'3334587 Not Applicable

Suite, Apt, #, ele, Suite, Apt. #, etg.

[27]

P

B

$8.75 Additional
Fee Reqguired

O

5. Certificate of Status Desired

2
1]
4

Cily & State City & State . Election Campaign Financing $5.00 May Bs
= 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
ﬂ ;5—1 ;i ;Lﬂ Personal Property Tax dug June 34, Yes ] No
g, Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
SCOTT, ROBERT H JR. 81| Name
152 WEST GRANADA BLVD. 82| Street Address (P.O. Box Number Is Not Acceptable)
ORMOND BEACH FL 32174 i ‘
a3
84[ City FL Ias' Zip Code

office or registered
agent. | am familiar with, and accept the cbligations of, Section 607.

SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered
agers, or boih, in the State of Florida, Such chan eonga's: laqéhogzecfn by the corporation’s board of directors. | hereby accept the appoiniment as registered
, Florida Statutes.

Signahure. typed or prinled name of registered agent and titla if apphzabite. (NQOTE: Registarad Agent signaturs required when rainstating) , DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE D [T oeLeTe 1 TITLE [Tchange [T Addition
NAME BUCK, DANNIE 1.2 NAME
smeeT anoaess | 152 WEST GRANADA BLVD. 1.3 STREET ADDAESS
oITY-ST-2IF ORMOND BEACH FL 32174 1.4 CITY- §T-ZP
TIMLE LI oeeTe 2.1 TILE [T change  [J Addition
NAME 22 NAME
STAEET ADDRESS 2.4 STREET ADDRESS .
CIrY-ST-2IP B 2 4 CITY-ST-2P
TInLe ] DELETE 3.1 TLE [Jchange L[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CY-3T-2P }
TILE i_T DELETE 41 TM.E [ I change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2IP 44 CITY-8T-ZIP
TITE T pezeTE 51 TILE U change T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STAEET ACDRESS
Ty - ST-ZIP 5.4 CITY-ST-2P ) )
ITLE [} DELETE 6.1 TITLE 1 Change  E_1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-5T-ZIP 6.4 CITY-ST-2IP

e
s ‘ -

14. [ hereby certify that the information supplied with this filing does not qualify Tor t

Block 12 or Block 13 if changed, hmeant withen address.

SIGNATURE:

he exemption stated in Section 119.07(3)0), Florida Staiutes. i further certify fhat the inférmalion B

indicated on this annual report of supplemental annual report Is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

......

CR2E034 (10/97)



