2005 FOR PROFIT CORPORATION FILED

hes)

#. -7  ANNUAL REPORT (AR) _ Feb 09, 2005 8:00 am

556783
DOCUMENT # Secretary of State
DOCTOR'S ASSOCIATES INC 02-09-2005 90038 021 ***150.00
Principal Place of Business Mailing Address
3000 NE 30TH PLACE - 3000 NE 30TH PLACE : TV v e e~
SUITE 207 ’ SUITE 207 ’ .. '
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306 e e T '
us Us N
Suite, Apt. #, efc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
06-0847134 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
e e - T e e e
?%Blpgxglg'PREE?VICE COMPANY Street Addregs (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of tegistered egent and tile it applicable (NOTE Regisieted Agen: signature raquired when reinstaling} DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

0. OFFICERS AND DIRECTORS ST ADCDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
THLE PD ) [ cetete TLE [Jchange "] Addition
NAME DELUCA, FREDERICK A. NAME
STREET ADDRESS ) 3000 NE 30TH PLACE, SUITE 207 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-28P
TITLE VPSD - [ peiete TITLE [ change [ Addition
NAME SHINN, MILDRED NAME
STREET ADDRESS | 326 BIC DRIVE STREFT ADDRESS
CHY-ST-2IP MILFORD CT 06460 CITY-ST-21P .
TILE VPSD ) [ pelete TLE _ YBeN _ _ C change [ Addition
CNANE SHINN, MILDREA T T T e | Shirn:Mildred T o ) -
STREET ADDRESS | 425 BIC DRIVE STREET ADDRESS - o . . P
orsize IMILFORD CT 06460 _ b 325 Ric Drive, Mitford, CT 05430
THLE T ' C Delete ITLE [Jchange [ Addition
NAME DELUCA, CARMELA NAME
STREET ADDRESS (325 BIC DRIVE STREET ADDRESS
CiTY-ST- 2P MILFORD CT 06460 CITY-ST-7IP
TITE VPD. [ Deiete TITLE ) chenge  [] Addition
NEME SHINN, MILDRED K ' NAME
STREET anDRESS | 325 BIC DRIVE STREET ADDRESS
CIY-ST-2P MILFORD CT 064560 CITY-57-2P
TIE [ Delete TNE O change [} Addition
NAME NAME
STREET ADDRESS *+P| EASE SEE ATTACHED-SCHEDULE A STRLET ADDRESS
CIrY-sT-2P o OITY-§3-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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-egal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. -

SIGNATURE: _ T Accna s A S5) Vioo FRbaecter ' <tfe,fos BIEEAER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING: OFFICER OR DIRECTOR Dais Daylme Phone #




ATTACHMENT ___ dft00d 30
F 850753

SCHEDULE A - Directors of Doctor’s Associates Inc. -~

Ry .
<

Frederick A. DeLuca — 3000 NE 30" PL,, Ft. Lauderdale, FL 33306

Dr. Peter Buck — 325 Bic Dr., Milford, CT 06460

Mildred Shinn — 325 Bic Dr., Milford, CT 06460

Haydee Buck — 325 Bic Dr., Milford, CT 06460

Suzanne Greco — 325 Bic Dr., Milford, CT 06460

Sandy Maple — 325 Bic Dr., Milford, CT 06460

David Lipka —~ 325 Bic Dr., Milford, CT 06460

-David Pfanzelter — 325-Bic-Dr;, Milford,CT~06460- ~— — — ——~—"— =7
Curt Di1Pasqua — 325 Bic Dr., Milford, CT 06460

Carmela DeLuca (Director Emeritus) — 325 Bic Dr., Milford, CT 06460



