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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 4 \ N FLORIDA DEPARTMENT OF STATE May 1 8 1998 8 OOam

CORFPORATION Sandra B. Mortham

- 21 5
ANNUAL REPORT o 3 Socretary of Stale Secretary of State

1998 ot et DIVISION OF CORPORATIONS

DOCUMENT # P96000081642 (6)

1. Corporation Name

DOCTORS ONLY, INC.

0

CR2E034 (10/97)

Principal Place of Business —_ Mailing Atdross
2309 SE 17TH SYREET P.O. DRAWER 1088
SUMTE 2 OCALA FL 244781088
OCALA FL 344715109 us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
10/02/1996
2. Principal Place of Bysiness 28, Mailing Address 4, FEI Number Applied For
EAQS&E.}QL\:KW%S\@@‘ 2] NOT APPLICABLE Not Aoplcabie
Suite, Ap1. #, etc. Suite. Apt. #, alc. ith
" - i 5. Centificate of Stalus Desired [ $8.75 Addtional
22 21] Fae Required
.5 State G § City & Slate 6. Elaction Campaign Financing $5.00 may Be
E;] Q. Y v‘\ O . o E Trust Fund Contribution O Added to Fees
Zip ' Country Zip Country B. This corporation owes or has paid the ¢ ear Inigngitle
m&\‘l'\'q \ ?5] \)\S,&,,A _'{914_ ;6] Persanat Property Tax dug June 30. %s é No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiel gent
CHRISTOPHER J. MACQUARRIE, P.A. 81) Neme
2303 8E 17TH STREET 82 &%ﬁﬁres%?().@ Nui is Nov\\A_cc tabisy
SUITE 201 \ \ 1A C A\ ST "E’-Eb
OCALA FL 34471-2109 83
64 a5 i
B Baeolol FL 1318
11. Pursuant to the provisions of Seclions 607.0507 and 607 1508, Florida Slalutes, the ahove-named corporati bmits this statement for the purpose of changing its registered
oftice or registercd agenl, or both, n the State of Florida_Such change was ar by the corpgyation f diraciors. | hereby accept tha appointment as regjstered
agent. | am familiar with. ang accopl the obligations ol, Seclion 607.0505, r utes. 4'/ 7921
SIGNATURE . . - . _____mmz___
Stgnalure. lyperd ¢ prinledd rame of regestarad agent and e it gpphcatie E: Buglstared Age sighalure required when rainstaling) DATE
12, OF FICERS AND DIRECTORS \ w2 7/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD |G sme [Jchange [T Addition
NAME MACQUARRIE, CHRISTOPHER J 1.2 MAME
streer anoaess | 5025 SE 14TH PL 1.3 STREET ADDRESS
cIv-S1-2P OCALA FL 34471 o 14CY-ST-21P
TME [T DELETE 21 TITE [T change [ Addition
NAME 2.2 NaME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY- ST-7tP B B 2.4LY-5T-2p
mLE ] DELETE 31 TTLE [Jchange T agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 219 . 34.Cly-ST-2Ip
ME T oeLere 41TITE Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ARDRESS
CITY-ST-2IP o 44 CNY-S1-2I
TILE [J okete l 5ATINE [ change [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IP ) 54 GITY-S1-2IP
TTLE [J OELETE 6.1 TITLE [Jchange L] Addillon
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§T-217 &4 0ITy-S1-2P
14. | hereby ocertify that the information supplied with this filing doss not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad pn this annual report or supplemental annual repaort is true and accurate and thal my signature shall have the same Jegal eHect as If made under oath; that | am an
officer or director of 1he corporation o Yo receiver o trustee empgyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Rlock 131 changed, with ag g
i~
t‘ -
SICNATLHIRE M e X a0 2R -0 F000




