FILED

e PO R S gmATON corefary of State

04-07-2004 90007 003 ***150.00
DOCUMENT # F75805
1. Enlity Name
L. DAVID SIMS, P.A.
Principal Pface of Busingss Mailing Address
12670 NEW BRITTANY BLVD PO OFFICE DRAWER 60205 9 40 457 4‘8
STE 101 PO BOX 60205
FORT MYERS, FL 33907 IS FORT MYERS, FL 33906 US .
s s U RT A0 RADARRCAUAR
1373 Florida Avenue 1373 Florida Avenue
Suite, ApL. #, etc. Suite, Apt. #, etc. 01252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied Far
Fort Myers, FL Fort Myers, FL 59-2179446 Not Applicable
© Zip Country Zp 7] Countyt T ' - T T T 8875 Additional
33901 USA 33901 USA 5. Cenificate of Stalus Desired [} l§ee Fteql.‘:\ireflimna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMS, L. DAVID

12670 NEW BRITTANY BOULEVARD, SUITE 101 Stre t Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919 1373 Florida Avenue

“Hort_vyers FL | *358%

8. The above named entily submits this statement lor the purpese of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar wn:h. and accept
Ihe abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regustered agant and lite if spplicatie, (NOTE: Registered Agent signatura reguired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Gonmibution. L1 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

THTLE PST - [ petete TMLE K] Ghange  [] Additian
NAME SIMS, L DAVID NAME

STREET ADDRESS | 12670 NEW BRITTANY S-101 STREET ADDRESS 1373 Flotida Avenue

omy-st-zP | FT MYERS, FL ciry-st1-2ip Fort Myers, FLL 33901

TITLE . [ pelete MLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P
ETT T T T T ~—~Flpekete ——-§~ TLE - - . - _.C)Change _ _[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP : CITY-ST-21P

TILE [ Delete LE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

e O Deete MLE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CITY-ST-2IP

TILE O pelete e [J Change [ Addition
NAME NAME

STHEET AGDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P

12. | hareby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07‘1 i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

changed, or on an attachment with.an agddress, with/all other like empowe)
SIGNATURE: 7? W 4-2-04  239-334-414

’_&’mu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LFDlU \ d Sl. mS Date Daytime Phone #

Apr 07,2004 8:00 am



