FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT #  P99000059306 Secretary of State
1. Entity Name 02-17-2003 90283 048 ***150.00
THE HOME "DOCTOR", INC.
Principal Place of Business Mailing Address
4 WHITE HOUSE DR. 4 WHITE HOUSE DR.
PALM COAST FL 32164 PALM COAST FL 32164
2. Principal Place of Busingss 3. Mailing Address HII"III "Iml' "m "”‘ "m "N I|||| Iml |||I| ||"|||“l |m Im
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3592685 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
X ) Fee Required .
6. Name and Address of Current Registered Agent—— — - -- - - | = - -7 -Name and Address of New Reglstered Agent== -
Name
DUNCANv DONALD W PA. . Street Address (P.O. Box Number is Not Acceptable)
25 FLORIDA PARK PR, NORTH
PALM COAST FL 32137 .
¢ 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. | am familiar with, and accept

::_. the df:jligazions of registered agent.

LTI

" $IGNATURE :
e ... Signatre. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
5 . 9. Election Campalgn Financin
After May 1, 2003 Fq.e will be §550.00 Trust Fund Coeltrgjution. ? O fc%e?:l?ohgiss °
Make Check Payable toFlorida Department of State
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D E O belete TITLE O change [ Addition
NavE VEGA, JOAQUIN NavE
STREET ADDRESS |4 WHITE HOUSE DR. STREET ADDRESS
cry-st-zr DALM COAST FL 32164 OITY-ST-2IP
TITLE O pslste TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE — - Opetete . Qe DO change [ Addition
. oo beete o QLUTRE e e e s mmm e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 petete TITLE [J change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (7 oelete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CiTY-ST-2I
TITLE . . Delsts TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation o the receiys-or TTee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h dress, with all othgr like empowerad. jfé _

% DEQUIREou ~ Veeh s for - 304

D yﬁs OF SIGNING OFFICER OR DIRECTOR Date 4 Daytirme Phona #

CR2EQ34 (10/02)

A Atn AN . BB Ak




