2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2007 8:00 am

DOCUMENT # P99000061413 ecretary of State
1. Enlily Name
04-27-2007 90192 023 ***150.00
EQDOC, INCORPORATED
Principal Place of Busincss Mailing Address
9430 S MAGNOLIA AVE PC BOX 1588
T e | Hll”ll‘ “l m.l m” m“ “N ||m ||H| |HI\ Hl” ml\ Hlllﬂ”ll’ “ 'II‘
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Pl S. Naqasl e rhel
Suile. Apl. #, olc. Suile, Apt. #, olc. g 15t MOORE CR2E034 (10/08)
City & Staie City & Slale —_ 4. FEI Number ~ Applied For
O colen 1~ - 59-3600135 Nat Applicable
Zio Country 32“2_, \_{ Mo Couni:; < 5. Cortilicate of Slaius Dosired ] gg.;?q‘.;?:‘;tional
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namc
MATTHEWS, PHILIP M
9430 S MAGNOLIA AVE Street Address {P.0. Box Number is Not Accoptable)
QOCALA FL 34476
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signoture, lyped or printed name o regisiered agent end iille " applicatle (NOTE: Regsiered Agent signalure requited wnern reinstaling DATE
FILE NOW!!! FEE |5. $150.00 9. Election Campaign Financing  $5,00 May Be
After Mav 1, 2007 Fee Will Be $550.00 Trust Fund Conitribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, * OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D _ [ Delete Tme [ Change [ Addition
NAME MATTHEWS, PHILIP M NAME
sIfET ADCRess | 9430 S MAGNOLIA AVE STREET ADORISS
oy-st-2ip | OCALA FL 34476 CITY-S1- 1P
i D O Delete TLE O change [ Addilion
NAME HAHN, J K ) NAME
SIFET ADDRESS | 4747 SW 60TH AVENUE SIREET ADDRE 55
CIrY-SI-7Ip QCALA FL 34474 CITY-81-2IP
e D 1 Delele TILE Ol change [ Agdition
NAML RUSSELL, WILLIAM B HAME,
SIRLEY ADimess | 4747 SW 60TH AVENUE STREET ADDRESS
Sy -51-2Ip QCALA FL 34474 CITY-51-7IP
NILE D [ Delete Tme O change (] Aadition
NAME LABRUZZO, VITOM NAMC
SIREIADDRESS | 3535 OLD PFAFFTOWN RD STREET ADDRFSS
onv-size | WINSTON SALEM NC 27106 oTY- &1 717
e O3 Detele TiILE ' O] change [ Addition
NAME NAME
SIPEET ADDRESS SIREET ADDRESS
CITY-S1-21p CITY-S1- 2P
LE 3 Delele TMLE [ change [ Addition
NAML NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-S1-2Ip CITY-$1-21P

12. t heteby cerlify that 1he information supplied with this filing does not qualify for the exemptions contained in Seciion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal geport is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or ee empowored lo execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment address, with all olher like empowered.

W—Y\ Y1500 3¢2-237-3330

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Doytime Phane #

SIGNATURE:




