2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059306 Apr 26,2001 8:00 am
1. Entity Name -
ecretary of State
THE HOME "DOCTOR", INC.
04-26-2001 90016 010 ***150.00
Principal Place of Business Mailing Address
4 WHITE HOUSE DR. 4 WHITE HOUSE DR.
PALM COAST FL 32164 PALM COAST FL 32164
T e A GE AR IAOE
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Number Applied For
59-3592685 Not Applicable
Zip Country Zip Country " . $8.75 additional
. . : o _ _ o o ) 5. ACertmc?tej Oi_StaniS:_P_e_Sie_d_ . D _ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN, DONALD W P.A. :
! Streel Add P.O. Box Numb Not A tatle)
25 FLORIDA PARK DR. NORTH ree ress ( ox Number is Not Acceptable
PALM COAST FL 32137
City FL Zip Code

8. The above named

its thislsta7nt for the purpese of changing ils registered office or registered agent, or both, in the State of Flerida.

- Jendvir VEGA ‘//?/w

SIGNATURE
Sign, pegfor printed name of regj#fered agent and title if applicable. {NOTE: Registerad Agent signatura reguired whan reinstating) DATE/
: is aliqi isfy i i m
9. This 9_orpor%1 is eligible to sansfyéts Intangible FILE NOW!!! FFEE IS“ISl‘leSO.OO 10. Election Campaign Financing $5.00 May Be
Tax f|||qg rgqulrement and elects 0 do so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} [} Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (O change [ Addtion
NAME VEGA, JOAQUIN NAME
STREET ADORESS | 4 WHITE HOUSE DR. STREET ADDRESS
CITY-ST-21P PALM COAST FL 32164 CITY-S7-71P
TILE [ Delete TITLE (O Change [ Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" ' R e Sme- - T T - - [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME ‘ NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. ! further certity 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 oath; that | am an officer or director
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or
changed, or on an attachment witb’&h adfiress, with alt other like empowered.
, l/ 2F -
SIGNATURE: . {2 Ly Toaguin) Yseh /s3> v96-3296
S b TYPED OR PRINTECQNAME OF SIGNING OFFICER OR DIRECTOR Date # Daytime Phone #

V-

CR2E034 (10/00)



