FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 654064 (5)

1. Corporation Name

VALERIE J. DAVIS, P.A.

Principal Place of Businass o Mﬂ",;g Address ||||”| ||m '””lil” IIHI ||‘|| |'|| I"""l” Illl'lll"l""l‘l” |||‘

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1938 RINGLING BLVD 1938 RINGLING BLVD
PO BOX 2487 PO BOX 87
SARASOTA FL 34230 SARASOTA FL 34230 3. Date Incarparated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2016987 NoL Applicable
Suite, Apt. #, etc. .., Suile, Apt. #, elc. 5. Certificate of Status Desired |} $8.75 Add.itional
22 27J Fea Required
Cily & State T g; "6]{)7&. State - 6. Election Campaign Financing $5'00 May Be
Eﬂ 23] Trust Fund Contribution 0 Added to Fees
Zp Country Zp Gounty 8. This conporation has liability for intangitle tax vnder s 199,032,
2] 125 29] [30] Fiorida Statutes [ Yes [INo
9. Name and Address Regislered Agent B 10. Name and Address of New Registered Agent
81| Name
HIBBELN, BRENDA S 83| “Strect Addrass (P01, Box Number is Not Accepiatio)
1800 2ND ST 55
STE 800
SARSTOA FL 34236 #) City FL 85| Zp Code

11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statutes, 1ha above -named cmporabon submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florda. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointrment as regstered agent. | am
familiar with, and accepl the abligations of, Section 807,0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE. . L . . . e e e _
“Sigratire typed o prntad nﬂmo‘c-‘ if e agent and litle i appéicatie, [N'JTEVF(cngeIE:JAgr "aw‘le requred whem ram-; DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE PO o CIDELEIE 1ATME [ Change [T Aadiion

NAME DAVIS, VALERIE J Ehad

STREET ADDRESS 1938 RINGLING BLVD. 1.3 STREET ADCRESS

CIiY-§T-2iF SARASOTA FL 14 CITY-§T-7IP

TILE [J DELETE 21TLE [ Change  [T] Addition

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CilY-5T-2IP ) N 24CY-§1- 2P

TIMLE [C1DELETE 3.1 TIMLE [7] Ghange ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ly ST- 20 S SO OVOUPUISRUUOT cs A LA Lo

TILE (] OELETE 4.1 T7LE [[] Changs ] Addition

NAME 42 NAME

SIREET ADDRESS 4.3 STREFT ADDRESS

cy-s;-2¢ § o 44 CY-ST- 2P

TITLE [] DELETE 511TLE [ Change ] Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2P 54 CTY-ST-2P

TITLE [C] DELETE & 1TITLE [ Charge [ Addition

NAME £:2 NAME

STREET ADDRESS £.3 STREET ADDAESS

CITY-51-2IP B4 CIY-ST-ZP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does naot qua'ify for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
cerlify that the informaton indicated on this annual repor or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or irustee enmpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changerl, or on an attachmer ith an acidress.
3/)efak TG 3bg-9025”

-
SIGHATURE AND TYPED QR PRI AME QF SIGNING OFFICER OR DIRECTOR Yara! Dajtime Prions 4




