FILED

AY  8e62.20

1. Entity Name 05-05-2003 20394 042 ***150.00
CYBER DOCTORS, INC.
Principal Place of Business Mailing Address L8
17029 WEST DIXIE HwY 17029 WEST DIXIE HwY TUyBdB et
N. MIAMI BCH FL 33180 N. MIAMI BCH FL 33160
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0674 106 Not Applicable
Zip Country Zip Couniry 6. Certificate of Status Desired O $875 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
SKALET' C LE,S Street Address {(P.O. Box Number is Not Acceptable)
10019 BAY HARBOR TERR
BAY HARBOR 1S FL 33154
' City FL | %eCode
8. The above named entitygubmits this stajement fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofd;egn
SIGNATURE Sl J'Z? 'ﬁé,L
istered agent and titte it applicabte. (NOTE: Registerad Agent signature required when rainstating) DIATE
. v "
F"'E NOWN! FEE. IS $150.00.. AT e 9. Election Carmpaign Financing $5.00 Mzay B
After May 1, 2003 Fee wili be $550. 00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS - 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE T change T Addition g
A SKALET, CHARLES $ nAME £
street Aporess | 10019 BAY HARBOR TERR STREET ADDRESS 3
CIY-ST-2IP BAY HARBOR IS FL 33154 CITY-ST-2IP ]
; o
TITLE . 0 Detete TIMLE (3 change (] ddiion | &
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-7IP
TME 7 petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE O Delete TILE I change [ Addition
= NAME—— - — _NAME
STREET ADDRESS STAEET ADDRESS - .
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TMLE [0 Change  [3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _l

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ot trustee empo

changed, or on an attachmegt wigh an gidre
SIGNATURE: U AN

Frme b

ST

itz 3op-dro-uey

16 execute this report ag required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Block 11 if
other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




