PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

RICHARD M. DAVIS, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State:
DIVISION OF CORPORATIONS

(7)

| AT A

Principal Place of Business Mailing Address
9201 CYPRESS LK DR 9201 CYPRESS LK DR
FT MYERS FL 33919 FT MYERS FL 33519
3. Dgtg et or Qualified 3a. Dale ¢* Las) n
0017787 B 1B1d88"
|2, Principal Place of Business | 2a. Mailing Address - BRI A T T }k}&ﬁ-h_éd_F_o_r__ B
g 2 | . e
Suite, Apt. #, etc. Suite, Apt. #, etc. $B.75 Additional
22 ;ﬂ t Fee Required
City & Stale | Oy & Stae o 76, Eroction Campaign Financing $5.00 May Be
Eﬂ 281 Trust Fund Contribation [ Added to Feos
. Fdlel Country | ip . Country - 8. ﬂﬁsic;rpéu::m;;r'wihzu; liabsiliby for intang k‘_;luwla«x under & 199 032,
24) 25 291 —301 ) Florida Statutes VJ Yos [
g. Name and Address of Current Registered Agent 10. Name and Address of New R
o 81| Name CorTTmm o o

DAVIS, RICHARD M MD g —

9201 CYPRESS LAKE DR'VE 82| Strect Address (1.0, Box Namiber is Not Acceptabie)

FT MYERS, FL 83 ST T - |

33919 e s o

My 5 ) oo
FL |

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits tnis stalement for the purpose of chang g its registerad oftice
or registered agent, or both, in the State of Florida. Such change was autharized by the corparalan’s board of dreclors. | hareliy accepl the appointment &3 reg stered agent. 1 am
famifiar with, and accept the obligations of, Section 607 0505, Florida Statules

SGNATURE - e - . - - [
Signature, typed or printed nan e of registered agent a1d tive 4 apphcatde: INOTE: Risgistonie f?f_‘”t EOTIN LGB ‘",',H,EM"' “'il " -\ L o DATt o i —LB-

12. . OFFICERS AND DIREGTORS } 13, o __AD _LTIQI\E;"C]|/\NGE§_1_Q_QF___ ICERS AND DIRECTORSIN 12 %
TITLE Likd [] DELETE 11 11ILE [] Crange  [] Addton |+
e DAVIS, RICHARD M MD - e
STREET ADDRESS 9201 CYPRESS LAKE DRIVE 13 SIRELT ADDRESS a
SRS | FT MYERS, FL 00000 wavsr | | e g
T ) DELETE 2 17IILE ’ T DOtnange [ Addaion | ©
NAME 22 NAME
STREFT ADDRESS 23 SHHLEL ADDRESS
GITY -51-21P BACTY-SUZP |
TITLE [] DELETE 31TI0LE [] Change  [] Additon
NAMZ 32 NAME
STREEI ADDRESS 3% STREET ATORESS
CTy-ST- 2P aspny-sia L. .
TITLE [] DELETE 4 1TITLE [] Change 7] Addition
NAME 47 NAME
STREET ADDRESS 43 SIREET ARDRI5S
CITY-5T-2IP 44CTY-51-2P I
TITLE [ DELETE 5 1TIILE [} Change  [] Addition
RAME 52 NAMF
STREET ADDRESS 53 SIREET ADDRESS
CITY-§1-2IP 54 CI1Y-S1-71F ) -

| e 1 DECETE 6 17VLE ) ’ o o [ Change {1 Addition |
NAME 62 NAME
STREET ADDRESS 83 STREFT ADDRESS
U -ST-2P §4CIY-51- 7P

14. | da hereby certity that the informatian supplied with this tiing is voluntarily furnished and doos not qually for the excinplion stated in Section 119.07(3)K), Forida Stalates. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my sgnature shiall hiave the same legal effect as if made under
oath; that { am an officer or director of the corporation or the receiver or Trustes empowared 1o exaecule his report as reqaired by Chapter 607, Floricia Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on atlachment with an addrass

SIGNATURE: _ (R, oo/ I Roherd M Devis doetae au ug 3343

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




