~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

P?CNUMENT # P99000061413

EQDOC, INCORPORATED

Secretary of State

05-05-2003 90123 036 ***150.00

|

Principal Place of Business
501 SW 96TH LANE
OGALA FL 34476

Mailing Address
PO BOX 1588

BELLEVIEW FL 34421

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apl. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.36(”135 Not Applicable
“p Country Zip Couniry 5. Certficale of Sialus Desied ~ []  98+79 Additional
- _ e mm e . L o - P, Fee Required . —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Nama

MATTHEWS, PHILIP M Street Address (P.O. Box Number is Not Acceptable)

501 SW 96TH LANE
‘DCALA FL 34476

C

5

City

FL ij Cade

B. 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. |

" the dbligations of registered agent.

am familiar with, and accept

SIGNATURE _

Signature, typed or printed name of registerad agent and title it applicabla.

{NOTE: Regisierad Agant signalure required whan reinslating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFF!ICERS AND CIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O betste P TMLE [ Change [ Addition g
NAME MATTHEWS, PHILIP M NAME : =4
stReeT aDDREsS | 501 SW G6TH LANE STREET ADDRESS <
omv-s1-zp | QCALA FL 34476 CITY-ST-21p §.
TMLE D 3 Dalete TIFLE (Clthange (] Addition %
NAME HAHN, J ¥ NAME

STREET ADDRESS | 4747 SW 60TH AVENUE STREET ADDRESS

orv-st-ze | OCALAFL 34474 . CITY-51-21p

TILE D [ petete TWILE i [(IcChange [T Addition

NAME RUSSE[_L WILLIAM B NAME

STREET ADDRESS | 4747 SW 60TH AVENUE STREET ADDRESS

crv-st-ab | OCALA FL 34474 CiTY-ST-2IP

TE D O Delete TME D 00 Change (] Addiion

NAME LABRUZZO, VITO M NAME Lobrazzo, Vive M

STREET ADDRESS | 501 SW 96TH LANE STREET ADDRESS | P O LHSX 22 7 ¥

onv-sr-20 | OCALA FL 34476 st | Advance, O 27006

TILE [ etese TITLE [ change [ Addition |
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2IP

TITLE 1 petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, 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 legal effect as if made under oath; that | am an officer or director
es empowarad 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

agglress, with all othgr like empowered.
@;% 24 QUIRED

of the corporation or the receiver or
changed. or on an attachment w#

IGNATURE:

&

rd

SIGMATUMNDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




