FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PHOF 11
CORPORATION
ANNUAL REPOR]

1997
DOCUMENT # P9B000057322 (5)

1. G Ay atirey iy,

DOCTORS' ADVICE, INC.

Sandra B. Mortham

Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

AW

Prin 1! P € e s, o Mi.i-\h;;{_j f\ddr(:ﬁ__
501 SOUTH INDIANA AVENUE 501 SOUTH INDIANA AVENUE
ENGLEWOOD FL 34233 ENGLEWOOD FL 342233757
3. De;aéncorporaled or Qualified | 3a. Date of Lasl Report
2. Pracissd Pl of By B T 28, Maving Address 1 Number Applied For ]
2} el &5 - 0683577 Not Applicabe |
Sorhe Ay B Sk, Apl. #, elo.
: I ' : A ‘ 5. Certificato of Status Desired | $8.75 Add_'t'oﬂal
2| B P Fae Required
Lty Bl Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23| w Trust Fund Contribution O Added to Fees
L1 Lo ry 2 | Courtry . This cotporation has lability lo;é?}‘giblﬂ tax under 5. 193032,
24| 25) 2| s} Fiorida Statutes ves [JINa
9. Name and Address of Current Fleglslered Agent 10. Name and Address of New Reglstered Aganl ]
EHRLICH, MATTHEW | MD. B1] Name
501 SOUTH INmANA AVENUE 82 Street Address (F.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34233

83

84| Cily FL—ISS

fee prrowisate . of Sectons 607 DWOP and 607 1508, FHorida Stalules, the above-named corporation submils this statement for the purpase of changing ils regisiered
el cnint o bath, i the Sale of Fionda Such (‘haﬂgo was auihonzed by the corporation's board of directors. | hereby accept the appointment as registered

Zip Cade

m,( A e b il aceept he obligations of Section 607 0505, Flonda Statutes.
SIGMATUIRT e . - [
o e e 1. ot e e ; K (HOTE Pogustored Agont sigrature fedquired whise ranstating) DATE
12, OF 10T HE AN[\ DIREC WOH 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS 1N 12
e [0 ' ’ ] DtLETE 11TIILE - Tl Crange [ Audiion
hiaet i EHALICH, MATTHEW | M.D. .2 HAME
s eresee | 501 SOUTH INDIANA AVENUE 13 SIREET ADDRESS
[N TS ENGLEWOOD FL 34233 o o 14 CHTY-51-2IP
T o W T T TJ Change ] Addition
hitht: 22 HAME
SIREE AT 2.3 STIREET ADDRESS
,,("‘,I tohl i 2 AGIY-81-2Ip _
it [T otsete 31TNLE [ Change ] Additian
NAN 32 NAME
SIREe ] MR 33 SIREET ADDRESS
[HE TS 34 [y-87- 2P
L ! ' T oA T - T Ghange Wl___[}{L_kyj;ll—nnH
fiaks | A 7 NAME
GTHER R Al 4.3 STREE T ADORESS
[ ) 44 CHY-S1-2IF
T ’ ok ST T Change [ Adbtion |
b ahA 52 HAME
SIREE T AL 53 STREE I AODRAFSS
ATy s B o L 54 CITY-81- 211
e [EGE B1TITE TJchange [ Adiswon
[RE 6.2 NAME
Gleie Ak 63 STRFET ADDHESS
oy ;r i G4 CIY-81-2p

AT herby ety Hist e mheration suppleed vl s Ting 608 not qualify for the exemplion stated in Section 119.07{3XH, Forida Stalles. 1 further cerlify that the
st rhe el on unn aonued e i wlor e, u;n;nh"mrrm \ ar»mlal repart is true and accurate and that my signature shall have the same lagal effect as if made under oath, that
e ot ol LT O Gyt ot 1 G Daogpowared to exocute this roporl as required by Chapler 807, Florida Statutes: and that my namce

X' 3957 X 7 883

SIGNATURE: Y

.Y vy

SIGHATURE ANE ) YPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

FLORIEA DEPARTMENT OF STATE ] Mar 20 1997 800am

CR2E034 (9/96)



