2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000571 Feb 13F£]6(];:OD8°00 am

ALEX DAVENPORT M.D., P.C. Secretary of State

02-13-2000 90008 046 ***150.00

Principal Place of Business Mailing Address
2711 CAPITAL MEDICAL BLVD.. #C P.O. BOX 14266
TALLAHASSEE FL 3238 TALLAHASSEE FL 323174266

2. Principal Place of Business 3. Mailing Address ”“"“m"l” | II ‘“ m “ || I"
27// Loputal Mad Bloot |PO Boy 19200, Tabl 3237
A DO NCT WRITE IN THIS SPACE

Suite, Apt. ¥ etc. Suite, Apt. #, elc.

JHI
,F'

Toll 24 Tokld 7 Mo PN g8 5 154264 e
rd rd

Zi Cpu a_ Zi ‘ c " . 8.75 Additiona
i}.ps &? %ﬂj 353/7__ ﬁ/)é‘ %‘jﬁ’ 8. Certificate of Status Desired O l§ee FlequuAirdeddt . I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVENPORT, DIANA Street Address (P.O. Box Numnber is Not Acceptable)
2020 DOOMAR DR
TALLAHASSEE FL 32308
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L e ) m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campagn Financing $5.00 May 8o
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 i O
= Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE CPV 3 Celete TILE O change [ Addition
N DAVENPORT, ALEX NAME
STREET ADBRESS 2711 CAP"’AL MED[CAL BLVD' #C STREET ADDRESS
CITY-ST1-2I1P TALLAHASSEE FL 32303 CITY-5T-2IF
TITLE ST [ pelets TITLE O Change [ Addition
N DAVENPORT, DIANA v
STREET ADDRESS 27 11 CAPH’AL MED|CAL BLVD #C STREET ADDRESS
LT -31-2P TALLAHASSEE FL 32308 CiTY-8T- 21
TIMLE ] Bt e el I 7 Tmme T - e Te T = T Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-§7-2IP
THTLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . CITY-8T-2IP
TIRLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF
TME - O peiete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CITY-5T-2IF

13. | hereby cerlify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver g trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wyan ress, with all other like empowered.

SIGNATURE: et DB por T /=3)—62 2804541997

INTED NAME OF SENING OFFICER OR DIRECTOR Date Daytime Phone &

ey

TATURE AND TYPED OR

e

CR2E034 (9/99)



