FILED
2004 FOR PROFIT CORPORATION ~ Apr 26,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P96000091778 ecretary of State
04-26-2004 90531 035 ***150.00

1. Entity Name

HOUSE DOCTORS NETWORK, INC.

Principal Place of Business Mailing Address
1113 WALLACE DFR 1113 WALLACE DFR
DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444  US

AL

03102004 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopiedFr

65-0706617 Not Applicable
" ) $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

= = = — — — - . ine - . N syt
———— s - e e s e - — Retaie -

s DO NOT WRITE
DELRAY BEACH, FL 33444 IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent. 3

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TIE P
KAME BAULDREE, AARON N

STREET ADDHESS | 1113 WALLACE DRIVE
GiTY-ST-2I0 DELRAY BEACH, FL 33444

TITLE \J

NAME GAYSON, ANDREA

STREET AODRESS | 219 SW 3RD AVENUE
CITY-ST-2I7 BOYNTON BEACH, FL 33435

MLE 5T
NAME RUGGER! ROSSANG, ADRIANA

-| - STREET ADDRESS -|-851- DELRAY LAKES DRIVE. - s pmnin e [l e e - = e v
CITY-5T-21P DELRAY BEACH, FL 33444 Do NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-SF-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer ar director
of the corporation ar the recaiver or trustea empowered to execute this Tepont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with all other Jike empowered.
SIGNATURE: AARow 1 Bauldree 7;//5 Y (561)866" 7505
ECTOR te Caytme Phone #




