FILED

Mar 10, 2005 8:00 am
2005 PO NNUAL REPORT |\ TION Secretary of State

Fe ke e
DOCUMENT # P95000096568 03-10-2005 90127 040 150.00
1. Entity Name
YOUR DOCTOR'S OFFICE, INC.
Principal Place of Business Mailing Address 1
800 SOUTH NOVA RD 800 SOUTH NOVA RD 400 2 921
STE A STE A
ORMOND BCH, FL 32174 US ORMOND BCH, FL 32174  US N
e s v s LR TR
Suite, Apt. #, etc. Suite, Apt. #, et 02222005 Chg-P CR2E034 (10/03)
City & State City & Statg 4. FE| Number Applied For
59-3334587 Not Applicable
& Country Zp Country 5. Certificate of Status Desired O Eg'ggﬁ:’:;“ma'
— —~ = G .Name and Address of Current Rcgistered Agent -~ — -— ———-——  7.-Namaand Address of New Registered Agont~ ———=——— | —

Name

SCOTT, ROBERT HUR.

338 PARQUE DRIVE STE Sppddiry [P x Npmber: Acceptabl
ORMOND BEACI-Ii\,IFL £E1};4 ‘j&?g me jj,ﬁL} \375 G

City FL I Zip Code

&, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of Drinted name of regslerad agert ang It e if applicabie. {NOTE: Reg-stered Agent signature reguited when renstatingl DATE
"  FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE ' D T Delete TLE [OcChange [ Adaition
NAME BUCK, DANNIE* NAME
STREET ADDRESS | 800 SOUTH NOVA RD., SUITE A STREET ADDRESS
CITY-ST- 2P ORMOND BEACH, FL 32174 GITY-ST-2P
1ITLE 1 Delete TILE [0 Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-57-21P
TILE 7 Delete TITLE O Change ] Addition
NAME - - N NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P ' CITy-87-2IP )
TmE O3 Delete TME [ Change  [] Adgition
HAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-5T1-ZP CITY-ST-2IP
TiTLE [ Detete TIME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TIY-ST-21P
me O petete TMLE : Sr [ change [ Addition
NAME . S . NAME e
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP L, CIFY-ST- 2P

12. | heraby certify that the intormalion supplied with this filing does not qualify far the exemption stated in Section 119.07(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 1 am an officer or director
of the corporation or the receivar or trusiee empowered 1o executa this repor as required by Chapter 607, Florida Statulss; and lhat my name appears in Block 10 or Block 11 i

changed, or on an attachment wy;l ddress, with all othey like empowerad. .
A A0S 38U, 7(,-0505

SIGNATURE:
SIGNATURE ARDTYPED h@’gm'rsymusbf SIGNING DFFIGER OR DIRECTOR Dats Daytme Phone #




