FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

[Eat)

P97000089845
DOCTOR MONEY, INC.

Principal Place of Business

25350 U.S. 13 NORTH
#143

Mailing Address

25350 U.S. 19 NORTH
H45

DO NOT WRITE IN THIS SPACE

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90186 016 ***150.00

L

R a0

CLEARWATER FL 33763 CLEARWATER FL 33763

3. Date Incorporated or Qualifed

, 10/17/1997
. Principal Place of Business Za. Maiting Address 4. FEl Number Agplied For
2] 49325 OrAMéE e hf\ﬁ % 9525 Orauqe Gr DR 59-3476310 Not Applicable
- - v ..
N s;;, ﬁ%t. ¥, etc. - Suite, _:}zt&#, %15 5. Cortifcate of Status Desived (1 $3F-;5R:;udi|rt:;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be’
2] Tomga ,F& 28] looengQa | F bt Trust Fund Contribution . Added to Faes
Zip ot Country Zip N / Country 8. This comporation owes the current year Intangible .
m 3 3 t’fg [EI LL S ?91 3 3 C / 5 @ u S Personal Property Tax. [es ngNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name ) - N N
oG T T
e 2 Oramsc Geove Drive #S‘
83 -
CLEARWATER FL 33763 iy ST 7o ’
i \ 5 e
T po FL "] 43¢0 &

agent” | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.
T
SIGNATURE

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatior? submits this slatemant for the purpose of thanging its registered
office or registered.agent,.or.bothyin the State of Florida. Such change was-authorized by the corporation’s board of directors. | hereby accept the appaintment as.regi:s_t_f.:lfi.

0579612

Slgnaturs, typed ar prited name of registered agent and tite if applicable (NOTE. Regislered Agenl signature required whan remslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P J DELETE +ATME 'Y . Hg‘\ange O Addiian
NAME YOUNG, WILLIAM T 1.2 NAME b bliame T2 Youw D&l
sTReTADDRESS| 25350 US 19N #145 nsreetanress [T S 5 O R ANVEE Gﬁ < bf s
CITY-$T-2P CLEARWATER FL 33763 acmvstze [Tompa F L 3%/ g
TITLE [ DELETE 21 TIMLE i ’ CJChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Oy -ST-2% 2,4 CTY-ST- 2P
TME ] DELETE 34 TTLE JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TIE J DELETE 41THE TicChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME [ DELETE 51 TMLE [JChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2IP 54 CITY-ST-ZP
TME [ pELETE 6.4 TILE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE:

$29-99 13- 7655124

)

CR2E034 (11/98)

Date Dayurma Phone #

wa e

3TN T o ———— 1 1) TR

W

il




