FILE NOW: FILING FEE AI'TER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

1. Corporalion Name

CYBER DOCTORS, INC.

DOCUMENT # PQ8000050034

Principal Place of Business
2972 AVENTURA BLVD.

Mailing Address
2972 AVENTLRA BLVD.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90237 049 ***150.00

AV ORAMEI AT

fi

= VN L

STE. 102 STE. 102
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
us Us 3. Date tr corporated or Gualifed
06/12/1996
2. Principa Place of Business 2a, Mailing Address 4, FEI Number Apgplied For
2l 107737 W DIYIE Hwy 6] (07277 W, Difie Hw 65-0674106 Not Applicable
Suite, At #, etc. " Suite, Apt. #, elc. - ] $8.75 Additional
322 E n’e )! b ;\ 50 ,_'__e ” b 5. Cenrtifciate of Status Desired O Fee Recuired
City & Sate City 8 State 6. Electioy Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added tc Fees

2_31 {Vlfnle)l

Zi Country Zi Country 8. This cc rporation owes the current year intangible
;I B.Sq)’ @ 0 E5—| C’ 9’4 EI B’bl b 0 m Ug [4 Personal Property Tax. [ Yes [?No
- q. Mame and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
FILINGS, INC. _
3732 NW 16TH ST. 82| Street Acdress (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311 33
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office cr registered agent, or bo'h, in the State of Florida. Such change was

utes, the above-named ccrporation submils this statement for the purpose >f changing its r2gistered
suthorized by the corpore tion's board of cirectors. | hereby accept the appciniment as reg stered

agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statules.

SIGNATURE
Slignature, typed of prnted na ne of registered agent and title if apphcable, {NOT:Z; Ragistered Agenl signature required when reinstating) DATE

12 OFFICERS ANC' DIRECTORS 13. ADDITICONS/CHANGES TQ OFFICERS /WND DIRECTOF S IN 12
TIMLE D [ DELETE 1.1 TIILE [MJChange (] Addition
NAME SKALET, CHARLES S 12 NAME
streetanoress| 3300 NE 192ND ST., APT. 1403 1.3 STREET ADDRESS
CITY-5T-2P AVENTURA FL 33180 14 CITY-3T-2P
TITLE [ DELETE 21 TTLE [JChange (] Addition
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CIY-5T-2P 2.4 CITY-ST- 2P
TITLE (] DELETE 34 TITLE {JChange [ Additicn
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-5T-ZF 34, CITY-ST- 21
TILE [ DELETE 41TME [Change [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-ZIP
TITLE [] DELETE 51TITLE [ thange  []Addition
NAME 3.2 NAME
STREET ADDRE:SS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-8T7-2IP
TLE [ DELETE 6.1 TITLE [ ¢Change [ Addition
NAME 6.2 NAME
STREET ADDRE:3S 6.3 STREET ADDRESS
CITY-$7-ZIP 8.4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3){(i), Florida Statutes. | further cartify that the information

indicate d on this annual report cr supplemental :innual re
officer ur director of the corporatjon or the receiver or t
Block 12 or Bleck 13 if changeg” or on an

SIGNATURE:

SIGNATL RE AND

an address, with all other like empowered.

port is true and accurate and that my signatise shall have thi same legal effect as if made under oath; that { am an
tee empowered to «xecute this report as required by Chapter 607, Flarida Statutes; and that my name appezrs in

L//ilo/ﬁ 30~ g4p ~ 1164

UL 4D

CR2E034 (11/98)

Date Daybme Phone #




