2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 21, 2004 8:00 am

DOCUMENT # P99000061413 ecretary of State
1. Entity N
v Tame 04-21-2004 90062 050 ***1 50.00
EQDOC, INCORPORATED
Principat Piace of Business Mailing Address
501 SW 96TH LANE PO BOX 1588
OCALA FL 34476 BELLEVIEW FL 34421
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EG34 (11/03)
City & State City & State 4. FEl Number .| Applied For
59-3600135 Not Apglicable
ap Gountry Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Neme_ .. L . . e . o e .

MATTHEWS, PHILIP M

501 SW 96TH LANE Strest Address (P.O. Box Number is Not Acceptable)

OCALA FL 34476

= ... ... Ciy FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. + am familiar with, and accept

the obligations of {EZistEred agent.
SIGNATURE _

_SiMﬁiﬂlad nMegmared agent and itla  apphcable. {NOTE: Regislarag Agent signature required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be .
Trust Fund Contribution. | Added to Fees

ED % ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) D L [ petete TITLE [ Change [ Addition

NAME . MATTHEWS. PHI_LIP M NAME

STREET ADDRESS [ 501 SW 96TH LANE STREET ADDRESS

CTY-$T-2P | OCALA FL 34476 LITY-S1- 2P

me . . ‘ O petete THLE (A Change £ Addition

NAME HAHN, J K NAME

STREET ADDRESS | 4747 SW 60TH AVENUE STREET ADDRESS

orv-sT-zP | QCALA FLI34474 CITY-ST-2P

TILE D . 0O petete TILE {7 Change [ Addition
THNAMETS T TIRUSSELL, WILLIAMB™™ ~ "t = =~ =i naME - 1- = : v Tomme T - - -

STREET ADDRESS {4747 SW 80TH AVENUE STREET ADDRESS

CITY-51-71P OCALA FL 34474 CITY-ST- 2P

THILE D (] Delete TmE [ Change {7 Addition

NAME LABRUZZO, VITOM NAME

STREET ADDRESS | PO BOX 2274 STREET ADDRESS

CITY-ST-7IP ADVANCE NC 27006 - | | CIY-ST-2IP

TITLE [ belete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7iP CITY-ST-2ZIP

TME O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legai effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addeess, with all other like empowered.

SIGNATURE: Mﬂmf% YK L 45/-}0/(}/ 354 a'57- 5330

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytime Phone #




