2003 FOR PROFI;SCORPORATION May 05 2003 8:00 a §
DOCUMENT #  P97000100016 Secretary of State ,
1. Entity Name 05-05-2003 90266 037 ***150.00
WHEELCHAIR DOCTOR, INC.

Principal Place of Business Mailing Address
1000 S DIXIE HWY EAST 1198 S.W. 3RD ST.
#129 BOCA RATON FL 33486
POMPANQ BEACH FL 33060
us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0795775 Not Applicable
i Count Zi iti
ap ountty P Country 5. Certificate of Status Desired | $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent- oo
- i T - - Name
RADON, RICHARD L
HA Street Address (P.O. Box Number is Not Acceptable)
1198 S.W. 3RD ST.
BOCA RATON FL 33488
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 arn familiar with, and accept
the obllgatsons of registered agent.
SIGNATUHE
. Slgnauure lyped or printad nema of registered agent and tdle if applicable. (MOTE: Registered Agent signature required whan rainstating) DATE
L AﬂF"RﬂE N?\;’!ga ';EE Iﬁlf:so 02 00 9. Election Campaign Financing $5.00 may Be
et:May 1, 2003 Fee will be $55 Trust Fund Coniribution. Added 1o Fees
Make Check Paﬁable to Florida Department of State
10. LY OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me T PD [ Delete e Ol Changs T Adaition | &
e HARADON RICHARD L v g
sTReeT acoREss | 1198 S.W. 3RD ST STREET ADDRESS 3
CITY-ST-ZP BOCA RATON FL 33486 CITY-ST-2IP 2
o -
TITLE O Delete TME [ change [ Addition &
NAE HAHADON S,AN]}FE R NAME
streeT anoRess | 1198 SW. 3RD ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-5T-2IP ‘
TME [ pelete TILE [ change [ Addition
~NAME : e T . T T et s NAME - T T e s e -
STREET ADDRESS STREET ADDRESS
CITY-58T-2IF CITY-ST-2IP
ME [ Delete TILE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-ST- 2P
e 3 pelete TITLE [ change [T Addition
NAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.
(AR5 IE W ﬂﬁ . ! / / ! AP W & Ba Yo
SIGNATURE: M%{%F,(& o 3/26/03 S G o]
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' = Dale Daytima Phone #




