T FILED
" 2005 FOR PROFIT CORPORATION Jan 235, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000055568 01-25-2005 90046 001 ***150.00
1. Entity Name
FLORIDA DOCTORS, INC.
Principal Place of Business Mailing Address )
2020 S.E. 17TH ST, 2020 S.E. 17THST. 4 0 0 0 B 2 9 2
OCALA, FL 34471 OCALA, FL 34471
T s T SRR R
Suite, Apt. #, slc. Suite, Apt. ¥, etc, 01132005 Chg-P CR2E034 (10/03) -
City & State 7 ) City & State ) . 4, FEI Number . Applied For
. : - ) ) “. | 59-3538000 . Not Applicabla |
Zin Country Zie : - Gountry 5. Certfficats of Status Desied [} Eg Efqmad;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

HILL, MICHAEL P .
2020 SE17TH ST Strest Address (P.O. Box Number is Not Acceptable}

"OCALA, FL 34471

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Acrida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
raiture, typed of printsd nama of registered agent and title i appiicabia. (NOTE: Registerad Agen pignature mequired when reinsiating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campalgn Financing 0 $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Addad to Feas
10. OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D ) 3 Delste TINLE [Jchange  [] Additien
NAME HILL, MICHAEL P NAME
STREET ADDRESS | 2020 S.E. 17TH ST. STREEF ADDRESS
CITY-5T-2F QCALA, FL 34471 CTY-ST-ZP
TIME D O pelete TITLE CJchangs (O Addition
NME _ _. | PADGETT.GLENNR - - —=_ , . _ - = I ET - . e e - N
STREET ADDRESS | 4118 SALINA LANE STREET ADDRESS
CIy-ST-ZIP ORMOND BEACH, FL 32174 CITY-ST-ZIP
TME 3 Delete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CTY-5T-ZP
TIME [ Dpetete TITLE CIchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2P
TITLE O betete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZP CITY-ST-2IP
TITLE C O Delete TMLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P LITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), 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 trustae empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o oh an attachmery with ap addres all gther like empowared.
_SIGNATURE:. 0f Aepder. f Heie [ '/5"% 352-§6/-0 ¥ o
E — 7 IGNATURE AND ,n'ﬁ oﬂ'rﬂ'kmn MAME OF 31GNING CFFICER OR DIRECTOR Daytime Phane #

L/



