CORP;RC?;A%ON “‘.4,{":_‘ ‘_L.' noru::\"[i:ﬁ\:.n:‘i:\:ﬁ; STATE M ar 1 9 1 99 8 8 OO am
ANNUAL REPORT

1998 Secretary of State

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

DOCUMENT # 696037 (1)

4. Corporalion Namo

R M. DAVIS, MD., P.A.

1 A A A

Principal Place of Busingss Mailing Addross
794 ARTHUR MOORE DR 764 ARTHUR MOORE DR
GREEN COVE SPGS FL 32043 GREEN COVE SPGS FL 32043
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
e I 08/01/1961
2. Principa! Place of Business 2, Mauiling Address 4, FEI Number Appliad For
21 L gsjf o 58-2107113 Not Applicable
Suite, Apt. &, el __ Suite, Apl. #, elc, ) ) $B.75 aAdditiona!
;[ ” o 2.d_ 6. Certficate of Status Desired O Foo Roquired
City & Stale | Ciy&Siato . Election Campaign Financing $5.00 May Bo
E e zi_a_J____ Trust Fund Contribution | ___Added to Fees
Zip | Gounlry _ Country 8. This corporation owes or has paid the current year Intanglble
;l_] 25] e _ge‘l____ ;El Porsonal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DAVIS, REGINALD M. 81] Name
764 ARTHUR MOORE DR 82| Street Address {P.O. Box Number is Not Acceptable)
GREEN COVE SPGS FL 32043
83
84| City FL ]ss Zip Code

11, Pursuant 1o the provisions of Sochons 607.0507 and G07.1508, Tlorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or rogistered agent, or bioth, in the Stale of Flondis Such change was authorized by the corporalion’s board of directors. | hareby accepl the appointment as registered
agent | am famibar with, and accept the obligations of, Seclion 607.0005, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE _ . ) e
Shratore., typeed o protigd e o segee e agent ared Bt apg benble (HOTE - Anpislared Apent signature required when rainstating) DATE
12, - OFFICEHS ARD DIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE b ' ’ T T T O 11 TLE "CJThange L] Addition
NAME DAVIS, R M 1.2 NAME
street aoness | 184 ARTHUR MOORE DR 1.3 STREET ADDRESS
CITY-S1-21P GREEN COVE SPGSH- o 14 CITY-ST- 2P
ILE ot 21TLE TJChange ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-20 o 2 4CNY-ST-2P
e | AT 31TIE [ thange [T Addition
NAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-51-2P S L 34 CITY-ST-2P
TILE T T e B 8 VT3 I4.1 L T Changs ] Addition
NAME 12080
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF- 2P o 44 CITY-5T-7P
MLE LI ot S1TIMLE [T Change ] Addition
NAME 52 NAME
STREEY ADDRESS 5 3 STREET ADDRESS
CITY-$1- 7P e 54 CITY-§1-2IP
TITLE CToecete 61TILE Ll Change  [_] Addition
NAME 62 NAME
STREET ADDRESS 64 STREET ADDALSS
CiTy-S1-21P o d e4cav-sr-ap

14.") heroby certify thai the information supphed wih 1his Tlitg docs not guaily 1or the exemplion stated in Section 119.07(3)(1%, Flonda Statutes. 1 further certily that the nformation
indicatad on this annual rapior ar supplenientat Al report is lrmanﬁ accurale and that my signature shal! have the same legal eflfect as if made under oath; that | am an
ofticor or director of lhe Gorparahon ar the e ered o execute 1his 1eport as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 ar Block 13 II?IIQ(E(L or on anapdchriont with an algoss. . Dayis (904) 2%4208

/,//4’47)/7» N 2 dant jos

CIMMATIIDE.



