FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ———— - ecretary of State

DOCUMENT # P95000096568 04-16-2004 90075 008 ***150.00
1. Entity Name
YOUR DOCTOR'S QOFFICE, INC.
Principal Place of Business Mailing Address ) »
200 EOUTH NOVA RD B0O SOUTH NOVA RD 9 4 05 27 9 3
1t STEA
ORMOND BCH, FL 32174 US ORMOND BCH, FL 32174  US
e S WSRO RREE I
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2ED34 {16/03)
City & State City & State 4. FEl Number Applied For
58-3334587 Not Applicable
p Country Zp Couniry 5. Cerfificate of Status Desired [ ?B.TS Additianal
o o - e o s e e e o Bty e i o - . Feo.Raquitedz oo
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, ROBERTH JR. SCOTT, RORERT H JR
152 WEST GRANADA BLVD. Street Address (P.0. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

338 PARQUE DRIVE, SUITE G

Ci Zip Code
URMOND BEACH FL [ 3%39,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and. accept
_. the obligations of regislered agent. .. ‘ S . -

SIGNATURE

. . Signaiure, types or printed name of regisisted egent and tile ¥ applicable. {NOTE: Regisierad Agent signature requited when rainstating) DATE

S - . i s g . . e R
7 e FILE NOWH! FEE 1S $450.00° ° | Flection Campaign Financing ™ _, ~ $5,00 ay e

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. _~ 7 Added to Fees

I ' t

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE D O Delete TME . [ Change - [ Addition
NAME BUCK, DANNIE NAME

STREET ADDRESS | 800 SCUTH NOVA RD., SUITE A STREET AODRESS

CiTY-ST1- 2P ORMOND BEACH, FL 32174 CITY-ST-ZP

me [ Detete TILE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2I GITY-5T- 2P ) )

me - - - © = O Delete TNLE ‘ - == "7 [Dchange”  [J Addition
NAME NAME -_.

STREEY ADDRESS STREET ADDRESS

CITY-57. 2P CITY-ST-ZIP

TIME [ Delele e O Change [ Addition
NAME NAME )

$TREET ADDRESS STREET ADDRESS

CIy-51-2p CITY-5T- 2P

TME o e DD .. . Jrme ... = - [ Change, -7 Adfition
B R T T NAME . Sy S Tt
STREETADDRESS | . o STREET ADORESS .

A IR . S s

Time O Delete__ TME. e emmme e e v e [D.Change . [ Adgttion
L oo JNAME, ) e e I e
STREET ADDRESS | — —-roem = = =om owmimm =o o o —m e T W STREET ADDAESS |

CITY-§T- 2P CITY-ST-21P

12. | hereby certif s that the information supplied with this (iling does not qualdy for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the information -
indicated on tz‘ts report or supplemental reporl is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recelver or rustes empowered to exacute this report as required by, Chapter 607, Fioride Statules; and that my name appears in Block 10 or Block 11 if
changed, or oh an attac| { with an address, withygll olher like empowered,

SIGNATU

INTEC)NAME DF SIGNING OFFICER OR DIRECTOR




