FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

« Corporation Name

DOCUMENT # 601 074 (4)
TALLAHASSEE EVE CLINIC, GENE L. DAVIDSON, P.A.

Prncipal Place of Business

" Mailing Address

FILED
Feb 03 1997 8:00am

Secretary of State

O

I

SON. P.A SON. PA,
240 W PLAZA DR 2410 W PLAZA DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5325 :
3. Dafe Incorporated or Qualified | 3a. Oate of Last Report
L 07/30/1969 - 05/01/1896
2. Principal Plage ol Business 2a. Maiing Address 4. FEI Number Applied For
2“\ S 25[ 59'126694_2_ Mot Applicable
Suite, Apt #, 0w Sulle;, Apt. #, elc » . $u 75 Additional
I Lo 5. .
22\ 27-1 Cenificate of Status Desired O Feo Roquirad
| Gy &State 8. Election Campalgn Financing $5.00 may 86
s 28| Trust Fund Contribution Addod 1o Fees
Zip Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
E_ I 25 29| 30] Florida Statutes Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

DAVIDSON,GENE L
429 AUDUBON DR.
TALLAHASSEE FL 32312

81| Name

B2{ Straet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

505, Florida Statutes,

1. Pursuant w the provisons of Seetions 6070502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for thé purpose of changing ils registered
office or registered agent, or beth, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept ihe appointment as registerad
agant | amfamil ar wilh, and accept the obhgatons of, Section 607

Gl e gt o pranted nan e of feg e LI i applicsacic (NOTE Regletered AQenl signature raguired whan renstating) DATE
12. ] OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ PD o [ pilFie 1YL [JChange [ Addition
NAME DAVIDSON, GENE L 1.2 Nawe
e aconess | 9418 WOODLEY ROAD 1.3 STREET ADDRESS
CTY-51- 7% TALLAHASSEE, FL 32312 V4 LY -51-2P
i . [T DECETE 21 TLE [T change T[] Addiion
MM 22 NAME
STHEET ATDRESS 2.3 STREEY ACDIRESS ‘
ony-stoe | o 2 4GITY-§T-2IP
e [J oecene 31NME T change T Addition
NAME 3.2 NAME
SURFET ADDAESS 3.3 STREET ADIDRESS
CIry-8° -7 34, CITY-5T-2F
e T DeLere 41TILE [ change  EXT Addition
NAME 4.7 NAME
STREE ADIRE S5 43 STREET ADDRESS
CIIY-81 2 44 CITY-ST- 2P
TILE B CT DELETE 5.1 THILE Ll Charge [ Addition
HANE 5.2 NAWE
STREEL ADDRESE 5.3 STAEET AODRESS
LA . 24 BiTY-S-2IP
TTLF [ J DELETE B1TIME TJchange -] Addilion
HAM £2 NAME
STRFFT ADLEE 55 6.3 STREET ADDRESS
| cTvsnae 6.4 CITY-$1-2IP
14. | co hereby certify that the infarrmalon supphed with this Tilng does not quahly

appaars in Bioe 17 or Bock 13 if chang

SIGNATURE:

or the exemption stated in Section 119.07(3)1). Florida Statutes. | furiner cerlify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I am an ollicer o drecton ol the corporalic

o the receiver of trustes empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name

§71- 7/!3

. O onan atlachripn

an addrﬁss

/-29-17

SIANATURE ANG TrPED O PRINTED NAME OF SIGNING OFFIGER GH DIREGTOR

Date

Dayine Prone k

CR2E034 (9/96)



