2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
“Feb 19, 2004 08:00 AM

DOCUMENT # 603623

1. Entity Name
DALE G. DAVIS, M.D., P.A.

Secretary of State

Principal Place of Busingss Mailing Address
7100 W 20TH AVE 7100 W 20TH AVE
SUITE 105 SUITE 185

HIALEAH, FL 33016 US HIALEAH, FL 33016  US
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6. Name und Address of Currant Registered Agem

DADE COUNTY CORPORATE AGENTS,INC.

19 W. FLAGLER STREET ' o
SUITE M-102,BISCAYNE BLDG.

MIAMI, FL 33130

DO NOT WRITE
IN THIS SPACE

fem

8. The above named antity submits this slatement for the purpose of changing 1ts regxsterad office or reglstered agent ar both, ;n Lhe Slala cl’ Florida. | am familiar with, and accapt

the obfigations of registered agent.

SIGNATURE

Signature, trped or pnied name of regisiered agent and fie if applicable

INOTE. Registered Agent signature required wheh reinstaling} OATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Feo will ba $550.00 Trust Fund Contribution.

@, Clection Campaigr Financing

LOR0o0osa437

Aot | 02/20/04-80023-017 150.00

Added {o Fees

10. CFFICERS aND DIFECTORS |

TLE PD

NAME DAVIS, DALE G
SIREETADDRESS | 7100 W 20TH AVE

CitY -SI- 2P HIALEAH, FL 00000,

HILE

NAME

SIREET ADDRESS
CHY-SE- 2P

TILE

HAME

SYREET ADDRESS
civy . ST-21p

thiLe

NAME

SIREET ADDRESS
CITY-ST. 2P

THEE

NAME

SIRLLE ADDRESS
oIy -S1- 219

HILL

HAME

STREET ADDRESS.
CIEY-57- 3P
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i2, f hareby certil g’lhat the miurmauon supplied with this filing does not qualify for the exemption stated in Sect;on 119, 0753)(') Florida Statutes. ! !urther certify that the information
and that my signature shall hava the same legal effect ag if made undar oath; that | am an afficer ar diractar
is ropon a5 requirad by Chapter 857, Florida Statuies; and that my name appears in Block 10 or Block 11 i

rdicated on this report or supplemental report Is rue and accurgie
oﬁ tha corperatien or Ihe recaiver ofriiyles empowered (g exagfle

changed, of on an atlachment. dress. with all ﬁ‘ @ smbowered,
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SIGNATURE: i
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING CFFICER OR DIRECTOR




