2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P99000012063 ecretary of State

1. Entity Name
!/ ’

DOCTOR APPROVED VITAL ESSENTIALS, INC.

Principal Place of Business - Maﬂing} A-cid}es_s o
1085 KANE CONCOURSE - ' 1085 KANE CONCOURSE _
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154

I

03252004 No Chg-P CR2E034 {10/03

=

DO NOT WRITE IN THIS SPACE Ty ioiedFa

65-0903506 . Not Applicable

O $8.75 additional

5, Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MARCUS, ALAN J ESQ

20803 BISCAYNE BOULEVARD DO N OT WRITE
SUITE 301

AVENTURA, FL 33180 - B IN THIS SPACE

8. The above named enlity submits .me.  the purpese of changing its reglstered office ar reglsterad agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE.

Slgnalure. typed or prinied - ’ * widd litle I applicable, (NOTE. Regislared flgent signaturg requirgd whan seinstating) DATE,

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

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] .
TITLE D
NAME MARCUS, ALAN J ESQ
STREET ADDRESS | 20803 BISCAYNE BOULEVARD, SUITE 301 i {541
amv-stzp | AVENTURA, FL 33180 5}55 Pg ) EZ _
— D5AUL/4-80016-015 150,10
NAME
SYREET ADDRESS
CITY-ST-2P
TITLE
NAME

asize DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TITLE
NAME

STREET ADDRESS ]
CITY-57-ZP e

TITLE

NAME

STREET ADDRESS
CITY-S7-ZP

12. | hereby certify that the information supplied w
indicated an this repart or supplemental re|
of the corporation or the recelver or trust
changed, or on an attachment with an

SIGNATURE: X

'ng does not qualify for the exemption stated in Section 119.07{3)(1), Porida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

e empowered.
X 4-)3 oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dale Taytime Ahone ¥




