*
H

1998

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

PROFIT I LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #
DOCTOR DOCRSIDE. INC.
OB A +

Letew S‘:tm'{'s

Principal Flace of Businass

210 OREEN LAKE CIR
LONGWOOD FL 32779

Mailing Address

210 GREEN LAKE CIR
LOMGWOOD FL 22778

FILED
Mar 26 1998 8:00am
Secretary of State

DA BRI

DO NOT WRITE IN THIS SPACE

720168 TVblugia [6] 22162 To\Jolusia

(&)

3. Date Incorporated or Qualified
) 06/26/1996
2. Principal Place of Business g\ 28, Mailing Address v 4. FEI Number Applied For
1 ]
5l 64% W, Bixie Srepny[ul 4% N Digte Sreony | e
L. #, etc. Suite, Apl. #, elc. it
plLd. e wie Apl 7, gle Of . Contioato of status Desired [ $8.75 ddiional
22 ;l Fee Required
City & State E?l ! g— W & Stale o, —V 8. Election Campaign Financing $5.00 may Be
23 WM CwaA b \ t@ B _.,QM S V‘i’p\, . L Trust Fund Contribution Added to Fees
Zip N\ Copnt B. This corporation owes or has paid the

rifint year Intangible
Personal Property Tax due June 30. Yes [ No

10

. Name and Address of New Registered Agent

Strest Addrass (P.O. Box Number is Not Acceptable)

9, Name and Address of Curreni Reglstered Agent
HAGLE, ANNA L 1] Name
210 GREEN LAKE CIR 82
LONGWOOD FL 32770
a3
i
" 84| City

85| Zin Code

FL

agent. | am familiar with, and ac.copt the abligations of. Section 607 0505, Florida Statutes.

SIGNATURE _

4 e
11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Slalutes, the above-named corparation submits this statement for the purpese of changing its registered
office or registered agent, o bott, in the State of Florida_Such change was aulhonzed by the corporalion’s board of direclors. | hereby accept the appointment as regislered

Signalute, lypnd b priclod camme o fige w:fﬁ agent mod ik Rpphcable (NOTE Rogistered Agont signature required when renstating DATE <
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P T T DELETE LTTITLE [ Change [T Adation |2
NAME HAGLE, ANNA L 12 NAME §
seeraponess | 210 GREEN LAKE CIR. 1.3 STREET ADDRESS g
CATY- 51-21P LONGWOOD FL 14 CTY-ST- 2P &
TILE VP T petete 2.1 TLE [T change ] addition |O
HAME KENNEDY, BRAD 22 HAME
smeeraporess | 210 GREEN LAKE CRR. 2.3 STREET ADORESS
CITY-S1-2P LONGWOOD FL 2 4CIY-5T-2IP
TITLE [ oELeTe JATHLE [Tchange ] Additien
HAME 1.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
ClTy-§1- 2P 34, CITY-§T- 2P
TILE [J oeete 41TIME [T change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CIY-31-7P
TITLE [C] pecete 51 1L [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS £
CITY-ST-2IP 5.4 CITY -5T-ZiP 3 'Lé
WLE TJ orLETE B.1TITLE 1 00002 7109 BIDange 17 addition
NANE 6.2 NAME -03/27/98--01018~--026
STREET ADDRESS 6.3 STREET ADIRESS %150, 00
CITY-ST- 2 n 64 CITY-51-2IP

14, | hereby certify that tha inforr
indicaled an this annual repoll
officer or director of the corp
Block 12 or Block 13 if chan

supplemontal anr
lion or the recgiver
d, or on an al ”

Ao oiypodered tc e
an adglress.

A A4

e ki ke b e o~ ‘. .

atign supplied with this filing does nat quallly for the exemplion stated i1 Seclion 119.07(3)(i), Florida Siatutes. | further certify that the information

emOrt i Irugfand accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
A ’\x ule this report as required by Chapter 607, Florida Statutes; and that my name appears in

oy ),

- 1 /no sorf Ll Cielr/



