2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P99000001870 Mar 26, 2005 08:00 AM

1. Ently Mame T Secretary of State
DOCTORS ADVICE PRESS, INC.

Princioal Place of Business Mailing Address
217 ESPLANADE S, — . .. 217 ESPLANADE S.

RESE . wEe T

2. Principal Place of Business.. B 3. Mailing Address
Suite, Apt, #, etc S S Suite, Apt #, elc ) 1st“|V-lOORE. CR2E034 (10/04)
City 8 State T City & State 4. FEl Number Applied For
65-0898862 Not Applicable
p Country ze Country 8. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
R . - Name ) )
r.;da%gpél\'l\id %#Néﬁ-‘l-E- 720 Street Address (P.O. Box Number is Not Acceptable)
"
SARASOQOTA FL 34236 ,
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the Siate of Fiorida, | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE —

Signalure, b pad or paniad nama of registared agant and tile if applicabk {HOTE Registerad Agent signature raguired when renstaling) . DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be §550.00 Trust F -
und Centribution.  [J  Added to Fess

Make Chack Payable to Florada Departmaent of State
10, — OFFICERS AND DINECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIILE D T oetete nie [Johange ] Aadition
NAME EHRLICH, MATTHEW | M.D. HAME —_—
STRLET ADDRESS | 217 ESPLANADE S. -~ STREET ADDRES n3/ j’: EOET L5f33 .
CITY-ST-7iP VENICE FL 34285 STy -S1. 2P s i B -BU034 -083 150,08
{14 D o S O potete  ~ § ot [ change [ Addliion
NAME EHRLICH, DIANE 1 NAME
STRELI ADDRESS 1217 ESPLANADE S, . STRFET ADDRESS
CIy-51.2IP VENICE FL 34285 o wsrap
TiLe N ' o O peiets Ane [ change ) Addition
NAME - NARE
STREET ADDRESS B SIREE1 ADRAFSS
CITY-s1-2IP CIY-S1- 2P
1L T o O pelste TILE [JcChange  [J Addition
NAME NAME
STRFCT ADDRESS STREET ACDRESS
CITY-SI- 2P CITY -SI- 2P
TITLE - ) - L1 Delete B o ' [Ichange [ Addilion
NAME NAME
SIREET ADDRESS STREEY AGDRESS
CITY-§1-2IP CITY-S1- 7P
T o B Cloeiete ) wue O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 3P ciy-SI-2P

Ay with this fiing does not quahfy for The axemption stated in Section 119 07(3Xi), Florida Statutes, | further certify that the information
Jpori is flue and accugents and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
g ampos this repog as required by Chapter 807, Florida Statutes; and that my hame appears in Biock 10 or Block 11 if
gampowere

/M %dﬁu/fé\ J%{/oj ‘?é//%’f/f‘?zﬁ’z

SIGNATUHE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR 5 Date § Daytma Phone £

12. | herehy cem that the |nformatlon 3
indicated on |s repart or em 3
of the carporation or the r, | g
changed, ©r on an attac

SIGNATURE:




