Rl el

FILE NQW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLoﬁle DEFAR%ME&T OF STATE
AU HERORT Sendra B. Mortham Jan 15 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Corporation Name:

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

DOCUMENT # 619753 (7)
EERR MR RARA

Frincipal Place of Business Mailing Address
9201 CYPRESS LK DR 9201 CYPRESS LK DR
FT MYERS FL 33319 FT MYERS FL 33819
DO NOT WRITE N THIS SPACE
3. Date Incorporated ot Qualifted
05/01/1979
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Appiled For
j21] 26 £9-1903298 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—| P : P 5. Certificate of Status Desired O $8.75 Additional
22 El Fee Required
City & State City & State 8. Elecfion Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution O Added to Fees_
Zip Country Zip Country 8. This corparalion owes or has paid the current year Intangible
E‘ ;l El m Personal Property Tax due Juna 30 Yes [INo
g9, Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
DAVIS, RICHARD M MD 81| Name
9201 CYPRESS LAKE DRIVE 82| Street Address (P.O. Box Number is Mot Acceptable}
FT MYERS, FL
33919 &3
84| City FL 85! Zip Code
11. Pursuant 1o e provisions of Sections 607,06502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized b rporation’s board of directars. | hereby accept the appointment as registered
agent. | am faﬁli!iar zu:th. an{d arcgf\epg\t\t‘ne abligations of, Secf}m) 607.0505, Flcricﬁ? Statuies, /
LY -
SIGNATURE | I LS S s W WY vy I"\?l‘JbW/l i’l/{’}?:t__ oo 20 /U /ﬁ{f _/-Mg\
Signalure, typed or printed name of regisieted agectand litla if appfzable. (NOTE: Registered Agant signalure required when teinstating) DATE T .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 12
TILE PD 1 pELETE 11HILE [T Change ] Addition
NAME DAVIS, RICHARD M MD 1.2 5AME
smeeTaooress | 9201 CYPRESS LAKE DRIVE 1.3 STREET ADDRESS
CITY-ST-2F FT MYERS, FL 00000 1.4 GITY-ST- 7P
TITLE [T DELETE 2.4 TLE T Tchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S5T-21F 2.4 CITY-ST-ZIP
TITLE ] ceLeTe 11 TILE I change  [_] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
Ty -$7-21P 34, GY-ST-2IP
TILE [ DELETE 44 TME T change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-ST-2IP 44 CITY~ST- 2P
THLE { | DELETE 51 TITLE L1 Change [ Acdition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADBRESS
SITY - 87- 217 5.4 CITY-S8T1-2IP
TILE 1 DELETE 6.1 TITLE [ Jchange L { Acdition
NAME 5.2 NAME
STAEET ADDRESS B.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-57-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify ihat the inforraticn
indicatéd an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am.an
officer or director of the carporation or the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed, or on an attachment with-am Guigress.
QICNATHRE- (i ”ﬁ??Li_iﬁif.%ham/ Mr\bawl! e }qg? Sy, 49) 2343

CR2E034 (10/97)



