2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001870

1, Entity Name

DOCTORS ADVICE PRESS, iNC.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90143 011 ***150.00

Principal Place of Business Mailing Address
217 ESPLANADE S, 217 ESPLANADE S.
VENICE FL 34285 VENICE FL 342871209
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE_E
City & State City & State o 4. FEI Number | [Applled For
65 0898862 [ Mot s
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Currenl Registered Agent

| T e - T e T - - -~ | :Name

" 7. Name and Address of New Registered Agent

- m— e ..__‘______

MORAN’ JOHN A Street Address (P.O.-Box Number is Not Acceptable)

1800 2ND ST., STE. 720
SARASOTA FL 34236

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 Florida.

changed, or on an attachm

SIGNATURE:

SIGNATURE
Signature, typed of printed nama of registered agent and Llle it applicable. (NOTE: Ragistered Agant signatura racuired when rainstatng) DATE
i . . - . . . '

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax fiting requirement and elects to do sa. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contritiution. O Added to Fees
{See criteria on back) O . Make Check Payable to Department of Stale

11, - QFFICERS AND DIRECTORS | EF2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Detete TILE [] Change [ -2
NAME EHRLICH, MATTHEW | M.D. NAME
STREET ADDRESS | 217 ESPLANADE S. STREET ADDRESS
CITY-8T-2IP VENICE FL 34285 CITY-57-2P
TITLE D DO oelete e ClCharge [
NAME EHRLICH, DIANE NAME
STREET ADRESS | 217 ESPLANADE 5. STREET ADDRESS
CITY-ST-2F VENICE FL 34285 CITY-$T-2IP
IME e gl e -~ Ooeee_._ Lme ..V . i _ DOchange [ adetti

NAME - : NAME ) T - )

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ oalste TITLE [ Change  [J Additi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Defete TIMLE [ change [ Aaditi
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ pelete TITLE [ Change  [J Additi

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-§71-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempllon stated in Section 118.07(3)(i ) F\onda Stalules | further certify that the information
indicated on this report or supplemental reporiietrye and ccurate and that my signatLz Aave the same legal effect as if made under oath; that | am an officer or directol
of the corporation or the rec opirustee @ apter 807, Florida Statutes; and that my ame appears in Block 11 or Block 12

(ﬂ?a‘H’heuJ{hm.cL /' 5o qulqug 0057

WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynra Phoria #




