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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FL.ORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

POCUMENT # P96000050034 (3)

CYBER DOCTORS. INC.

Principal Place of Business Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

LR

27]

2972 AVENTURA BLVD. 2972 AVENTURA BLVD.

STE. 102 STE. %02

AVENTURA FL 33160 AVENTURA FL 33160 DO NGT WRITE IN THIS SPACE

us us 3. Date Incorporated or Quatified

06/12/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
§r 26] 65-0674106 Not Applicable
Suite, Apt, #, alc. Suite, Apt, #. etc.
e, ApL-w, sl wie. Apt ¥ ete 5. Certilicats of Status Desied [ $8.75 Acdtional

Fee Required

City & State City & State

. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution Added to Fees

22
23
24] s 20] 30]

Zip Country Zip Country 8. This corporation owes or has paid the current year inigngible
Perscnal Property Tax due June 30. O Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

FILINGS, INC. 81| Name

3732 NW 18TH ST, 82| Street Address (P.O. Bex Number is Not Acceptable)}

FT. LAUDERDALE FL 33311
83
84| City F 85) Zip Code

agent. | am familiar with, and accepl the ohligations of, Section 607 0505, Florida Siatules.
SIGNATURE

11, Pyrsuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered

Signatre typad o printod name ol teg-tarod sgant and Wi i appICADIE [NOTE: Registersd Agent signalure required when reinsfating) DATE -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 11TNLE L change [T Addition | =
NAME SKALET, CHARLES S 1.2 NAME §
streeTaoDacss | 3300 NE 182ND ST., APY. 1403 1.3 STREET ADDRESS a
gITY-§T- 2 AVENTURA FL 33180 14 C1Y-5T-2P &
THLE [} DELETE 21 TiLE [T change [ Addition |O
NAME 22 HAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-2P 2.4 COTY-SF-2P
THLE [T oeiere 31 THLE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oy-S1-2 3.4, CITY-ST-ZIP
TME L] DeLETE 41TILE I change [T Addition
NAME 4, 2NANE
STREET ADDRESS 4.3 STREET ADDRESS

| Cmy-g1-2IF 44 GHTY-ST-2P
THILE | PEIG 51TITLE [ change [T Addition
HAME 5.2 HAME
STREET ADDRESS 5.4 STAEET ADDRESS
CITY-ST-21 54 GY-S1-21
THLE J peLete B.1TITLE Ll cnange [ Addition
HAME 6.2 NAME
STREET ADDRESS J 6.3 STREEY ADDRESS
CITY-ST-21P 6.4 CITY- §1-2IP

14. | hereby certl

officer or dirgctor of the corporajion or the receiveg or

1 an addross.

Block 12 or Block 13 i7jange . or on anfitact
yrd

CINMATIIDE.

that the Information suppled wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Figrida Statutes, | further cartify that the infarmation
indicated on this annual reporl or supplomantal annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
istee empowered to exesute this report as required by Chapter 607, Florida Statutes: and that my name appears in

ah Sy 30%-0%)- 99LF



