FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SRRt
CORPORATION
ANNUAL REPORT

1996 NS
DOCUMENT # 603623 (0)

4, Corporation Name

DALE G. DAVIS, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of Slate
DIVISION OF CORPORATIONS

AR

Principal Place of Basiness Mailing Address
700 W 20TH AVE HO0 W 20TH AVE
SUITE 105 SUITE 105
HIALEAH FL 3316 HIALEAH FL 33016 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Repert
06/30/1972 04/17/1995
2. Principal Place ¢f Business | 2a. Mailing Addrass 4, FEI Number Applied For
[21] 26 58-1399815 Not Appiicable
Suie, Apt. #, ele. | Suite, Apt. 4, &lc. 5. Cortificate of Stalus Desired 0 $8.75 Adc!i!ional
22 2ﬂ Fee Required
... City & State | __ Gity & State 6. Election Campaign Financing $5.00 May Be
23] 23-] Trust Fund Contribution P jl Added to Fees
2p Country 1 Zp | Country 8. This corporation has liability X intangible tax under s 199.032,
24 [25] 29] 20 Fiorida Statutes Wves Ono
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
DADE COUNTY CORPORATE AGENTS,INC. 82| Strest Arkdress [P0, Box Number is Not Acceptable)
19 W. FLAGLER STREET
SUITE M-102 BISCAYNE BLDG. 83
MIAMI FL 33130 9| oty FL 85 7 Codo

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hareby accept the appaintment as registared agent. | am
familiar with, anct accept the obligations of, Section 807 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE | _ e [ e e e e . [
Sgnaure, typed o printed nae of regstercd agenl avd bile if appacalia, NOTE' Resgisterad Agant sgnature ruguired wher remnstatiog! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ) DELETE 1 1TITLE [] Change [ Additicn

NAME DAVIS, DALE G 1.2 NAME

SIHEET ADDRESS 7100 W 20TH AVE 1.3 STREET ADCRESS

CITy-51- 7 HIALEAH, FL 00000 14CITY-§T-21P

THLF [J DELETE 2 1TILE [C) Change [ Additian

HAME 22 NAME

STBEET ATDRESS 23 STAEET ADDRESS

GITY-ST-2IP 24CITY-ST-2P

TIILE [7] OELETE 3 1TIRLE [C] Change [ Addtion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Ciy-st-21p 34 LITY-5T-7P

TILE [ DELETE 4.1TILE [0 Change [ Addition

NAME 4.2 NAME

STREET ATDRESS 4.3 STREET ANDRESS

CITY-ST-2IP 4400¥-81- 29

TI:E [C] DELETE 5§ 1 TITLE [0 Change  [] Addition

NAME 52 NAME

SYREH ) ADORESS 53 STREET ADDRESS

Gily-ST-2P 54 CITY-ST-2P

TILE [J DELETE B 1HTLE ] Change  [] Addition
b onave 6.2 NAME

SIRLET ADDRESS £ 3 STREET ADDRESS

CIry-37-21P 64 CTY-SI-ZF

["14. 1do hereby certify that the information supplied with this ﬁlmg-is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated,gn this annual repoit or gwRplemental annual repert is true and accurate and that my signaturg shall hava the same legat effect as if made under
oath; that | am an officer or creg) fracbiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Stalutes; ind thglmy name

T T W/Q‘ doss DAEGDWEK Sofifse &g 500

SIGNATURE: ¥ ____ /™" ~ —
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DHRECTOR Cate Datirn Phora W

-




