FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # P98000055568 Secretary of State

1. Entity Name 03-07-2003 90109 023 ***150.00
FLORIDA DCCTORS, INC.

Principal Place of Business Mailing Address
2020 SE. 17TH ST. 2020 SE. 17TH §T.
OCALA FL 3447 OCALA FL 34471
2, F‘rincipa\ Place of Business 3, Mailing Address HIII{"“’I 'Ill‘ ""' Ilm Ilm "l” ll’ll I"n I"I{ l'"l |”|] ‘I” {II‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & 5ale City & State ' 1 4 FE Namber o Applied For

59-3538m0 Mot Applicable
Zi Count Zi Counil it
P ounty " ountry 5. Certificats of Status Desied [ 99-75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HILL, MICHAEL P
2020 SE 17TH ST

Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34471

City FL Zip Code

I

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and litte if applicabie. {NCTE: Registered Agent signature required when reinstating} DATE
T = i
' :
: FILE NOW!!! FEEYIS $150.00
. - ) 9. Election Campaign Financin
.-\ After May 1, 2003 Fee will be $550.00 T(ﬁslIFSnd Copmr?bulion " O fcii.e%(?ohlgaeisla ©
| Make Chec!; Payable to Florida Department of State ‘
10. TOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE. D [ pelete TIMLE [1 Change [ Addition
NAME HILL, MICHAEL P -, NAME
sTREsT ApnRess | 2020 S.E. 17TH ST. STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 . CITY-57-7IP
TITLE D 7 1 [ pelete TITLE [1Change  [_] Addition
NAME PADGETT, GLENN R A
STREET ADORESS | 4118 SALINALANE: = =~ ™ =v= —= = -== — R STREET ADDRESS™ ™ = = - T e o e - e -
om-st-2P | ORMOND BEACH FL 32174 cimY-S1-2¢
TITLE ) [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE ' [ pelete TITLE ' (T change [ Addition
NAME . P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TTE - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify‘tha't-fthe information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3){i}, Florida Statutes. | further cettify 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 cath: that | am an officer or director
of the carporation or the receiver gr trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

JIRED 3303 F52732.0587

SIGNATURE: T
sfmnrune AN T\'P? ORfPRINTED NAME GF siGNING OFFICER OR DIRECTOR Date Daytime Phona #

n
g
[\)
g

X
<

CR2E034 (10/02)




