* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AN
“ FLORIDA DEPARTMENT OF STATE o
CORPORATION Katherine Harris _ .
REINSTATEMENT Secretary of State” O UL 25 A 9: 30
DIVISION OF CORPORATIONS

SECRETARY G2 STATE
DOCUMENT # {) qq DO()D Ds04¢ FALL A SSEE B eI

1. Corporation Name

F

DR. DOODLE, INC.

2. Principal Office Address 3. Mailing Office Address

4900 5. KESTSHORE BLVD 4800 5 WEITSHORE BLYD

#, i . X
Suite, Apt atc. Suite, Apt. #, etc

# 3)2-"" 4, Date Incorporated or Qualified I
|| city ¥state iy &ﬁ;‘?-gﬁ — To Do Business in Flon—da JANU kz\f K 4 999

- |75." FErRumber ™~ Applied For” I
Z—[:A M p A Coun:: L _Z\;AM PA CC:;FE" 56 ?JSG 8515 Mot Applicable

:b?) 6/] /I Us.A. _ 3):56/] /l u-s. ,_\ _ CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

$B8.75 additional Fee required

] ”
for a Certificate of Status

Name

RON HATC HINSON
Street Address (P.O. Box NUmber is Ndt Acceptable}
4800 BT BEND.

—— ) ¥ _%/// - - .

City ﬂL / / / State | Zip Code I

AM / FL| 33644
8. |, being appginted the reglster u ‘. amed corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5,
Signature of /‘ ,7 / / /
Registered Agent ____ Date 2 5 0

s W {7 7 REGISTERED AGENT MUST SIGN
9. Names anMdresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; N f Street Add f Each - .
Tutles‘ Oflicers agg}?m? Directors . Ofrf?:er anc:.?gf Sirec?tgr City / State / Zip
PR o ek —
JPRON _HUTCRINGON H200 5. \WESTSHORE BND 234 TAMPA | 1-’(. EAYSVE

BEHASIATL

)
/ ////7 P

T MR s
. Ar trgté) empowered to execute this appllcatmn as provided for in chapter 607 or 617, F.5. 1 further certiy that when filing
5 L dliopthas been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

j ividuatstigtad on this form do not quality for an exemption unger section 119.07(3){i), F.S. The information indicated
ghdll have the sa[ne lega! effect as if made under oath.

LL}US‘KQHJM%O}J 2 /8/01.  A3835-779¢

HRINTED NAME OF SIGNING OFFICER OR DIRECTOR ;! Dale Daytima Phone #

CR2ED81 (9/99)



