2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name -

EQDOC, INCORPORATED

DOCUMENT # P99000061413

Principal Place of Business

501 SW 96TH LANE
CCALA FL 34475

Mailing Address
PO BOX 1588

BELLEVIEW FL 34421

2. Principal Place of Business

3. Mailing Address

7430 S.mMa C(;}’nolra Ave.

FILED

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90128 039 ***150

- .vw v - - -

[T

|

.00

R

FL

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
O caolo o 58-3600135 Not Applicable
Zip Country Zip Country i ; $8.75 Aaditional
3 4"’ I o u . 5. 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g(ﬁT-SrRIE;VS?HPEA"RIJE M Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34476
City Zip Code

the obligaticns of registered agent.

SIGNATURE

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 Flerida. | am familiar with, and accept

Signature, lyped of printed name of ragisiersd Agant and titla it applcable

(NGOTE Regsiared Agent signatura roquited whan reinslaung)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS

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

TILE D 3 pelete TITLE [Jchange [ Addition
NAME MATTHEWS, PHILIF M NAME

STREET ADDRESS | 501 SW S6TH LANE STREET ADDRESS

CIY-SI-2iP OCALA FL 34476 - CITY-S1-21P

Hne D T pelete TITLE [J Change  [J Addition
NAME HAHN, J K NAME

STREET ADDRESS | 4747 SW 60TH AVENUE STREET ADDRESS

Ty ST-7IF QCALA FL 34474 oITY-S1-2IP

T D [ Delste THIE Tchange ] Addition
NAME RUSSELL, WILLIAM B NAME

STREET ADDRESS | 4747 SW 60TH AVENUE STREET ADDRESS

CIry-S1-21P OCALA FL 34474 CITY-ST-2IP

TITLE D 7 Delete TLE [Jchange [ Addition
NAME LABRUZZO, VITOM NAME

STREET ADDRESS (PO BOX 2274 STREET ADDRESS

Ci1Y-5T-2IP ADVANCE NC 27008 CITy-S1-21

TITLE 3 Detele e [ Change  [] Addition
NAME HAME

SIREEY ADDRESS STREET ADDRESS

ciy-s1-21° ory-S1- 2P

TIILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-S7-2P CITY-S1-7IP

42kof 352-237

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an ameh%address, with all other like empowered.
LY
SIGNATURE: L LT

-3330

/scnarunyﬁu TYPED OR PAINTED NAME GF SHGNING GFFICER OR AECTOR

Date

Davirne Phane #




