FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 593956 (6)

1. Corporation Name

H. VERNON DAVIDS, P.A.

o KRNI

FIORIDA DEPARTRMENT OF S1ATE
Sandra B Mortham
Sacrtary of State
DIVISION OF CORPOSIATIONS

MW

| 3 Date Incorporated or Qualified 3a. Date of Las! %aorl

112111978

Principal Piace of Business Kt ling Address
165 W GREEN ST. 165 W GREEN ST.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

2. Principal Place of Business 2a. Maing Aadess 4. FEI Humber Apphed For
] ) 561870036 e
Py R T I o L .

Suite, Apt. #, elc. | Suita, Apt &, elc 5. Certificate of Status Desirad 0l 5575 Additional
;5] Fee Required

City & State 6. Flection Gampaign Financng $5.00 May Be

Trust Fund Contnbutlon D Added to Fees

Zp | Country ~ Gountry 8. This CO’DO'E"\GH has liability for intangitthe tax undor s 193,032,

—1 25] 30| Florda Statutes [R ves [Ohe

_"ﬂnme an __{\ddress of New Fleglste'r"ec'i ‘Kéevﬁrl'

BY| MName

?&\ﬁs&:ﬁn@?r‘ 82| Street Address (P.O. Box Number is Nat Acceplable)
ENGLEWOOD FL 34223 83 ]

841 Ciy

Bs| Zip Code
FL ||

abon subrits this statement for the purpose of changing its registered office
o chrastars 1 herely accept the appontment as registerad agent 1am

1. Pursuant to the provisions of Sootions 607.0502 and £07. 1508, Fionda Staudes e above Named cors
or ragisterad agent, or both, in the State of Flonza Suck: change was authorized by the corporation's t
famikar with, and accept the obligations of. Section 60705050, Tlorios Statules

SIGNATURE

[SIATE

R E U N S PP R .‘.\u.- Pails Hoogerire

‘ A St 0 .
12, OFF ICE RS AND PR C10RS 13, T ADDlTIONS/CHANGES'IO OFFICERS AND DIRECTORSIN 12
THTLE P [CTOftEnE e © [Dcrange [ Additan
NAME DAVIDS, H VERNON 17 Hamt
STREET ADDRESS 300 N. OXFORD DRIVE TASIRELT ADDHESS
Oy -ST-2F ENGLEWOOD, FL 0 L Rvaprysepe ) o
TIFLE [ ] DELETE 2 IIILE [ Change [} Addton
NAME 2 F NAME
STREET ADDRESS 23 5IHEET ADDRESS
CifY-s1-2P . ddopvstae o
DILE [V DELETE 31 TMRLE [ Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREE] ALDRLSS
CITY-5T-2IF o son-seae |
TILE [ bstete 4100 [] Crange [ Adddt an
NAME 47 hAM:
STREET ADDRESS 43 STREEN ADDRESS
CiTY-ST-2IP R WL s s o L
TITLE [] DELETE 5 10T [ Change [ Adaitior
NAME 52 AN
STREET ADDRESS 5 ASIREE T ADORESS
CY-ST-29 _ o o 54CIT¥-51-21° S o
TITLE [Joeiete B 1TILE {1 Cnange ] Additicn
NAME B 7 HAME
STREET ADDHESS £ 3 STREFT ADDRESS
iy g7 7P E4CIY -1 2

14. | do hereby certity that the nlormiation supphoct wity this filng is volunlaaly Turnished and does not qnnhry for the exemption stated in Saction 119.07(3)(k), Fiorida Staltes, | furlher
certify that the information ndca‘ed on ths annoal it ar suppdemental anoaal report s true aned acowrate and that my signature sha'l have the same legal efect as if made under
path; that I am an cfficer or drectar of the corporabon o the roceiver or tastee empowered to exaecutggthng repod as required by Cnapter 607, Fiarida Statutes, and thal my name

appears in Block 12 or Block 13 f changed. or on tachment witfyan address :

SIGNATURE: - Qo

{
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OO(K:E OR DIRECTOR o " m 16 P )

CR2EO034 (12/95)




