FILED
Jul 10 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550,p0_

PROFIT . ._-"}-LORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT WY Socralary of State
1998 e

DOCUMENT # P97000089845 (6)

1. Corporation Name

DOCTOR MONEY, INC.

o

OO A

DO NOT WRITE IN THIS SPACE

Mailing Address

25350 3. 19 NORTH
#1485
CLEARWATER FL 33763

Principal Piace of Business

25350 U.S. 19 NORTH
#145
CLEARWATER FL 33763

3. Date Incorparated or Qualified

10/17/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 _ m Sq “3 4 7‘ 9/0 Not Applicable
Suile, Apl. ¥, etc. Suite, Apt. #, etc. i
g ' o §. Certificate of Status Desired ] $8'75 Addtional
?ﬂ ?7] Fes Requirad
City 8 State City & Stale 6. Election Campaign Financing $5.00 May Be

Trust Fund Conlribution Added to Fees

23] 20]

[ -1

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
m El e };l ?sﬂ Persohal Property Tax due Juns 30. Yes ﬁNo
9. Name nnd Address of Current Registerad Agent 10, Name and Address of New Registered Agent 7/
. YOUW, WILLIAM T B1| Name
N ifﬁsso U.S. 19 NORT B2 Street Address (P.O. Box Number is Not Acceptable)
. CLEARWATER FL 33763 83
84| City 85| Zip Code

FL

11. Pursuant 10 the provisions of Sections G07.050? and GG7.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registared agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Slalutes,

SIGNATURE

o ——

Signgtury ly;ﬁaoirbinhmn nare olir;\g;ws'l'u u'a'ﬂﬁér‘nfund ke u;;;phéa'h\-c__' T [NOTE: Registered Agaen’ signature roguire’ whon reinstating) DAlE

12, R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tt Plesidcnd 7 DeLete TTTE T Crange LT Addtion
NAME TV i Ti Ypua 1.2 NAME

STREETADDRESS | 52 30 WS 16 N PFIYS 13 STREET ADDRESS

GNY-S1-2P Cleoar w_gle_g"_f{gv}}? &3 14 CITY-T- 2P

T 3 pELETE 21TILE [JChange L] Acdition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

OITY-ST-2IP 2.4 0TY-5T-71P

TNLE T peLete 31 TILE T change ] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2IP 34.CITY-5T-2IP

TITLE TJ DELETE 41 TNLE [T Change [ Addition
NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADGRESS

CITY-ST-2IF 44 GIY-5T-21p

TME T DELeTE 51TITLE [FChange ] Addition
NAME 5.2 NAME G000 SBEEE9

STREET ADORESS 5.3 STREET ADDAESS ~07/13¢4 93?"'"3 1057--007

GITY-S§T-21P - 5.4 CITY-5T- 2P #¥%150. 00

TITLE CJ orcere 61 TILE Q{ " change [ Addition
NAME 52 NAME .

STREET ADDRESS 6.5 STREET ADDRESS % AN Q

CiTY-ST-2IP 54 CTY-ST-2IP

14, | hereby certi

—

——

——

O .. T

: that the information supplicd with this filing docs not qualify for the exemption stated in Section 119.07(3)i). Florida Stalules. | further certify that the information
indicated on this annuat reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath: that | am an
officer or diregtor of the corporalion or Ihe roceivor or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an altac| nt with an address
| B - 7

Y- e I T, S

CR2E034 (10/97)



