2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 619753

1. Entity Name B

RICHARD M. DAVIS, M.D., P.A. Secretary o
Principal Place of Business ' j AA’,, Mailins} Kd:ﬂréss i T

9201 CYPRESS LK DR 9201 GYPRESS LK DR

FT MYERS, FL 33919 FT MYERS, FL 33913

r

L

Jan 10, 2005 08:00 AM

f State

IR

01042005  No Chg-P CR2E024 {10/03)
DO NOT WRITE IN THIS SPACE T e Appled For
58-1503288 Not Applicable
8. Certificate of Status Desired i3 gese" esq:;f:;ﬁ“"al

6. Name and Address of Current Registered Agent

DAVIS, RICHARD M MD | DO NOT WRITE

8201 CYPRESS LAKE DRIVE

FORT MYERS, FL 33919 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE - . —

Signaturs, typed or pdnted name of ragistared agent and title if applicable {NOTE, Regisneredt Agent signature mauirad whan rainstating) DATE
9. Election Campaign Financlng $5.00 May Be
m.r %Eyﬁ?%%;:;il&f;lzg -3350.00 Trust Fund Contribution. ~ [ Added to Fees
10. OFFICERS AND DIRECTORS _ |
TIME DR .
NAME DAVIS, RICHARD M PRES L EE o
STREET ADDRESS | 9201 CYPRESS LAKE DRIVE 01LA10/05-20085-004 (150, 40
CITY-S5T-2IP FT MYERS,, FL 33919
TME
NAME
STREET ADBRESS
CITY-8T-ZP
TIWLE
NAME

e | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE '
NAME [
STREET ADDRESS
CIFY-§1-2P

TM.E

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplled with this filing does not qualify for the exemptlon stated in Saction 119.07{3){1}, Florida Statutes. | further certify th
indicated on ihis report or supplemenial reportt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a
aof the corporation or the receiver or frustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo
changed, or on an attachment with an address, with all gtherlike empowered. - ’

at the information

ri offices ar director

ok 10 or Block 11 if

SIGNATIIRF: Q N/ ; / % Yy



