PROFIT
CORPORATION
ANNUAL REPORT

1997

‘* rg,, fly !v-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OVISION OF CORPORATIONS

'DOCUMENT # 696037

1. Corptration Narmin

R. M. DAVIS, M.D., P.A.

(1)

Prncipat Place of Busingss

704 ARTHUR MOORE DR
GREEN COVE SPGS FI. 32049

2 Privcipal Place of Business T
2|

ml;'i;;il\rng Address

784 ARTHUR MOORE DR
GREEN GOVE SPGS FL 32043-8500

FILED

Feb 25 1997 8:00am

Secretary of State

0

3a. Date of Last Reporl

02/27/1896

3. Date Ingorporaied or Qualified

08/01/1981

“2a. Mulllhg Address

26]

4. FEI Number

59-2107113

Applied For
Not Applicable

S ||t| J‘\FJ[ ﬂT }!';(: oo

m Surte,
27]

Apt 4, elc.

$8.75 additional

5. Certificate of Status Desired ] Fee Reguired

T

_ 25|
i ; 9 Name and Address of Curre
 DAVIS, REGINALD M.
794 ARTHUR MOORE DR
GREEN COVE SPGS FL 32043

P31 Pl 1o tn provis s
eHice o registerad agont, o l;o

City & Slate

8. Election Campaign Finanging

$5.00 Mey Be

ﬂ’l — Trust Fund Contribution Added to Fees
LA | Country 8. This corparalion has liability for intangible 1ax under 5. 189.032,
2?! e 30] Florida Statutes &l ves [ No

10. Name &nd Address of New Reglstered Agenl

B1| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |”

ions 607.0002 and 607 7508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing ts regisiered
Jinthe State ol | |m(ir| Such change was authorized by the corporation's board of diractors. | hareby accept the appainiment as registered

CR2EQ34 (9/96}

atedd o0 thes ann.
e G ¢I|r il uf the <

SIGNATURE: K

SUGNATUHE AND 1YHEL DA PRIl £0 NAME OF BIGHING OFFICER OR DIRECTOH

agent ban laribar with, and aceept the obhgatons of, Section 607.0508, Florida Statutes.
SIGHNATURL -
Do g e 1o ' r {NOTE Fagisleted Agent sigratute required whern reinsialing} DATE
2. omm. AND wm TOH"-‘. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe | P T T TTorere TITHILE [T Change ™ ] Adition
hAbi . DAVIS,RM 1.2 NAME
s aomess | 704 ARTHUR MOORE DR 1 5 STREFT ADDAESS
oy &l 7 GREEN COVE SPGS FL 3 1ACITY-5T- 29
(TS {1 DELETE Z1TINE CJ Change L] Addilion
Aakit 27 NAME
STHEETADIDESS 2 3 STREET ADDRESS
City- 51 2 4CITY-5T-2IF
'_-?V-L.im T i ”7D“D[L[TE ATTLE D Change [ Addien
{EATH 3.2 NAME
STREE T ALDRESS 3.3 STREET ADDRESS
- 34, CHIY-&1- 2P
LT oeLere 41 TILE [T changs L] Addilion
Nesge 4.2 NAME
SIREEL ADNAE 30 4.3 STREET ADDRESS
Cile- &) 24 44 CITY-5T-2IF
R - - [Tk prre I change [T Addition
T ‘ 52 NAME
SIREEY ADDRESS %.3% STREEY ADDRESS
Vo 54 CITY-51-21F
TToner 61 TILE [T changs  {_] Addition
62 NAME
SIHE: [ ATDKIGE €3 STREET ADDRESS
st . 64 LITY-5T-2IP
14, | de by :y corlily Wt o pos not qualdy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certily that the

Aal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rustes ernpowereo 10 execute this reporl as requirad by Chapter 667, Fiorida Statutes: and that my name

(904) 282-4208

Dapime Pront: 8

X feb 20, (397,

Fr YLy}




