FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 1 7 1 99 7 8 O O dam

CORPORATION Sandra 8. Mortham

o7 Secretary of State

DOCUMENT # 619753 (7)

1. Corporalion Narrie

RICHARD M. DAVIS, MD., P.A.

A AR

Pringipa!l Place of Business T Mailing Address
9201 CYPRESS LK DR 9201 CYPRESS LK DR
FT MYERS FL 33918 FT MYERS FL 335194941
3. Date Incorporaled or Qualified 3a, Dale of L ast Report
2. Principa Flace of Busmess "~ | 2a. Mailing Aduress 4. FEI Number Applied For
21 2] 581903298 Not Applicable
Suite, Ant # ol Suite, Apt #, etc A 4
e P 5. Cerificate of Status Desired O $B 75 Adc!mcnal
22 - 271 Fee Aeaquirad
Cuy & Stalo .. GivaSale 6. Election Campaign Financing $5.00 May Be
- - 28 Trust Fund Gontribution D Added to Faes
2 | Counry L Country 8. This corporation has liability for infangible tax under s. 198.032,
24 2;| [291 ;a Florida Statutes Yes [ JNo
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agont
DAVIS, RICHARD M MD 81) Name
g201 CYPRESS LAKE DHNE B2| Street Address {P.Q. Box Number is Not Acceptable)
FT MYERS, FL
33919 83
84| City FL 85| Zip Code

1. Pursuant (o the provisons of Seclions 607.0507 and 607 1508, Florida Stalules, the above-named corporalion subrmits this statement for the purpose of changing its registered
office of registered agonl, o both, in the State of Florida, Such change was aulherized by the corporation’s poard of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accen! he obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ___ BT
e [,,- oo i Hare 4 rag b rtand ey agat ratle INOTE - Registered Agert signatute required when te rstating) DATE
2. 7 QFFICERS AND DIRFCTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD ) T DELETE 11TALE [T Change [ Addition
NAME DAVIS, RICHARD M MD 12 NAME
street aoovess | 9201 CYPRESS LAKE DRIVE 1.3 STREET ADDRESS
orv-o-ze | FT MYERS, FL 00000 14 LTV -S1-2P
TInE 1 oewete 21TiLE U] Change L) Addition
NANE ! 22 NAME
STREFT ADORLSS 2.3 STREET ADDIRESS
CIiv-51-719 - o 2 4CIV-5T- 2P
TiLF [CToeLee 34100 [T Crange [T Addition
HAME 3.2 HAME
STHFET ACDRESS 33 STREET ADDRESS
CITY-57- 2P 34.CI1Y-S1-2F
TIif i LT DELETE 41T [ Change  [J Addition
NAME 4.2 NAME
SHEET ADDRESS 43 STREET ABDRESS
OITY-51.2P - 440ITY-§T- 7P
ILE T DeELETE 51 TILE [ change [} Addition
NAME 5.2 NANE
STREET ACORESS 5.3 STREET ADDRESS
CIY-5" 7P 540ITY-5T-2IP
L o 3 oeeTe 61110 [J change ] Addition
NAME £ 2 NAME
STREET ALDRESS § 3 STREET ADDRESS
CHY-51- 7P B4 CIFY-ST-2IP

14. | do herety cortty Ihat the migrmal an supehed with his fling does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Stalutes. | furiher certify thal the
inlarmation IflﬂhLdlL‘ on this &nnua! reporl o supplemantat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an officer or d.roclon of the carparation o lhv rocuvu or trustoe ompowered to execute this repoert as required by Chapter 607, Florida Statules; and thal my name
appears i Block 12 or Block 13./f changed. or on hment wilth an address.

SIGNATURE: P\ IR e havid r'\\baufs \\u\% Tvi Yey 3343

SIGNATURE AND TYPED OR PRINTED NAWE OF Si3NING OFFICER OR DIRECTOR 2% | Daytime Phone &
OADETS




