FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPO_RAT|ON Sandra B. Mortham

ANNUAL REPCRT & Secretary of Stale Secretal'y Of State

1997 e BIVISION OF CORPORATIONS

DOCUMENT # (370038 (6)

1. Corporation Name

JOHN C. DAVIS, P.A.

S

Princlpal Place of Business Mailing AGdress
§051 ESTERD BLVD POSY OFFICE BOX 115
FT MYERS BCH FL 33831 FT. MYERS BEACH FL 339311261
us
3. Date Incorporated or Qualified 3a. Date of Last Report .‘
- _ 11/15/1983 05/01/1996
4. Principal Place of Business 28, Mailing ‘Address T 4. FEI Number - o o
21 I - S ~ 59-2338727 ot Apploatc |
Suite, Apl. #, etc. Suite, Apt. ¥, olc. "
P - * g © 5. Cerlificate of Status Desired [l $8'75 Adci.nronal
;2.[ 27] Fee Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;31 28 o o Trust Fund Contribution J Added to Faes
Zip Caunlry o Ip __ Country 8. This carporation has liability fgr intangible tax under s, 199,032,
al 25 _ EQJ_U________L_ | Floricia Statutes Yes [ MNo -
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent ]
DA“S. JOHN C B1| Name
6051 ESTERD BLVD. 82| Siroot Address (P.0. Box Number is Nol Acoeptabig) ]
FT. MYERS BEACH FL 3383
83
84| Ciy } FL 85| Zip Code

11, Pursuant 1o the provisions of Sections GG7 0bUR and 607.1508, Florida Statuios, the above-named corporation submits this slaiement for The purpose of changing s regislered
office or registered agent, or both, in the State of Flonda. Such change was authorizod by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accap! the obligations of, Section 6807.0505, Fiorida Slatutes

S ONATURE e
Signature. typed ar Leinted nasnc of egstirad agent and Nile @ gppicable {NOTE- Regitinred Agont sigratre reguired whor reinsiating) DATE

12. OFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE PD ) J OLETE ome T Change [ Addition |

HAME DAVIS, JOHN C. 12 NAWE

street appriss | 8061 ESTERO BLVD. 13 SIREE ADDRESS

emv-st-z¢ | FT. MYERS BEACH FL yACY-ST-zP

THIE IREGEE 2T [T change [ Addition

NAME 2.2 NAME

STAEET ADDRESS Z 3SIREET ADDRESS

ClTy-§T-219 2 ACIY-51-2

TITLE - T DErETE 31T T Ghange } Addition |

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-81-7iP 34 CNY-5T1-2IP

TITLE T ———E:IIDEI.ETE 43 TILE [ ] Change | Addition |

NAME A, 2 NAME

STREET ADDRESS 4.3 STREE) ADURESS

CiTY-ST-21p | 44 CNY-S1-7IF ]

TILE ’ IBGE 511 [ Change [ Additan

NAME 5.2 NARD

STREET ADDRESS 53 STREE] ADORESS

CITY-S1-21P 54 CNY-S1-7iP

TmE ImEGEE 61 1ITLE -l T Ghange Addition

NAME 6.2 NAME

SIﬁEET ADDRESS 6.3 STRCET ADDRESS

CIFY-57-7IP L e ] 6.4CNY-51-2IP o B

14, | do hereby cartify that the information supplied with this filing doos not qualily for the oxemption stated in Section 119.07(23)(i), Florida Statutes. | further certify thal the
Information indicated on this annual report or supplernemai annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, trm

1 am an officer or direclor ol the corparation or the receiver or fruslee empowercd to execule this reporl as required by Chapter 807, Florida Statutes: and that my name
appaears in Block 12 or Black 13 if changed, or on an attachmenl with an address.

SIGNATURE: ,%ZQ SO NN 9//40/47 AYl y32828

PROFIT ”'w’lﬂsa\ FLOWDA DEPARTMENT OF STATE | May O 7 1 99 7 8 O O dnm

CR2E034 (9/96)



