2002 UNIFORM BUSINESS REPORT (UBR) FILED

oLy ||

May 15§, 2002 8:00 am

1. Eniy Name 990 Secretary of State
EQDOC, INCORPORATED 05-15-2002 90109 032 ***150.00 =
Principal Place of Business Mailing Address
501 SW 96TH LANE 501 SW 96TH LANE
OCALA FL 34476 OCALA FL 34476 ‘ ‘
2. Principal Place of Business 3. Mgjling Address ”"“"l ”I ""I "m Ilm II“I m“ II”I I”l“‘l“ Ilm ”"I ”“ m,
Suite, Apt. #, efc. Suite, Apt, #, etc. ; DO NOT WRITE IN THIS SPACE
City & State - Cipw & State ! 4. FEI Number Applied For
i ~ i
lediew) . FL.- 59-3600135 Nat Applicable
Zi Count i or it
B ountry le’3l+ i Colniry . 5, Certificate of Stalus Desired O $8.75 Additional
Uai US R i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e e e e e = e Mame o~ . . e e e -
MATTH |EWS, PHILIP M Street Address (P.O. Box Number is Not Acceptable)
501 SW 96TH LANE
OCALA FL 34476
City T 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.
ﬁlGNATUFiE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
Il
‘i;?' This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $1’H50.00 10. Election Campaign Financing $5.00 May o
" Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o
I ’ i Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE D [ Deletz TMLE . O Chenge [ Addition | 5
HAME MATTHEWS, PHILIP M HAME e
STREET ADDRESS (501 SW 96TH LANE STREET ABDRESS &
crv-st-z2 [QCALA FL 34476 CITY-5T1-2IP §
TITLE D [ pelete TITLE j [Jchange  [J Addition | O
NAME HAHN, J K NAME
STREET ADDRESS | 4747 SW 60TH AVENUE STREET ADDRESS
ery-sT-2f | OCALA FL 34474 CITY-ST-ZP
TIRLE D O Delete TITLE ; [ Chaage [ Addition
~ '—-NAME' RUSSELL’-WILLlA-M-B—"- i I I b ﬂﬂfhiE-—-—- —ql—p R T e ] - -
STREET ADDRESS | 4747 SW 60TH AVENUE STREET ADDRESS -
crv-st-2¢ | OCALA FL 34474 CITY-ST-21F - _
TITLE D O Delete TITLE {J Change [ Addition
NAME LABRUZZO, VITO M N
STREET ADDRESS 501 SW 96TH LANE STREET ADDRE3S
CITY-S$T-2IP OCALA FL 34478 CITY-51-ZIP
TIME [ Delete TITLE [ ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF -
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - N omvestze
13. | hereby cerify that the information supplied with this filingsgoes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppjermental report is e anfil atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation of the rg Eypnirustee empiiffered o e report quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacHGasMil/ &g ) j :
INR AN Ao = U5 (Fm
SIGNATURE: BT Ui DLERED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Data Daytime Phone #




