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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

" oes OMSION O GORPORATIONS Secretary of State

DOCUMENT # 654064 (5)

. Corporation Name

VALERIE J. DAVIS, P.A.

R AR

Principal Piace of Business Mailing Addross
1938 RINGLING BLVD 1938 RINGLING BLVD
PO BOX 2487 PO BOX 2487
SARASOTA FL 34230 SARASOTA FL 34200 DO NOT WHITE IN THIS SPAGE
3. Date Incorporated or Qualified
01/30/1960
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
1] 26| 59-2016987 [Not Applicable
Sulte, Apt. ¥, elc. Suile, Apt. #, elc. .
Pl 8o vl Apt 8, €l &. Certificate of Status Dasired O $8'75 Addltional
E‘ o Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
;:;l o E Trust Fund Contribution O Added to Fees
Zip Country i Country 8. This corporation owes of has paid the current year igiangible
2:[ ;] 2;] —351 Personal Property Tax due June 30. O Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HIBBELN, BRENDA § 8¥( Name
1800 2ND ST 82| Streol Address (P.O. Box Number is Not Acceplable)
83
SARSTOA FL 34238 —
S7k 900
84} City F L 85| Zip Code

11. Pursuant to the provisions ol Sections 807 0502 and 607.1508, Florida Statutes, the above-nemed corporation submits this staternent for the purpose of changing its registered

ofice or registered agent, or both, in Iho State o Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE S,
Signalwe, typed or peinled naow of reginiored agenl and titke il applicablo {NOTE Registered Agant signatura raquired when reinalaling} DATE
12. OFHICERS AN DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE 1] T pELETE 11T [T change L] Addition
HAME DAVIS, VALERIE J 1.2 NAME
seeraboress | 1938 RINGLING BLVD. 1.3 STREET ADDRESS
CTY-51-21p SARASOTA FL 14 CITY-§T-ZIP
TLE [T pereTe 24 TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS :
GiTy-ST- 2P L 2.40Y-S1- 1P 3
TINE TJ okeLeTE J1TLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry.-S1-2iP 34.CITY-51.21P
THE 3 DELETE 41TME T Change™ [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STAEET ADDRESS
CiTY-51-2IP . 44 CiTY-81-2IP
TINLE | G 5ATILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFY ADURESS
CITY-SY- 2P 5.4 CITY-ST-2IP
THLE [T DEETe 61TME [T changa [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-51-21P

14. | hereby carlil'z.lhal the information supplied with this Tling doos nat qualify for the exemption stated in Section 11%.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual repon of supplomenltal annua’ report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporaty
Block 12 or Block 13 it chanpo

or tho receiver or truslee empowered to executa this repor as required by Chaptar 607, Florida Statutes; and that my name appears in

ron an allachmon! wj ddress
- . - )
|niifnimr%%-ﬂ'<ld_}a‘_ﬂ_‘$mﬁ‘4, z./_ﬂ__J_' ‘ =

T Dot i ———

SIGNATURE: .

‘l’

CR2E034 (10/97)



