SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATICN
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

THOMAS M. DAVISON, M.D., PA.

Principal Piace of Business

500 VONDERBURG DR
SUITE 214
BRANDON Ft 33511

G93929

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

e

Secretary of State

(9)

Mailing Address

500 VONDERBURG DR
SUITE 214
BRANDON FL 33511

A RTAW AR RO

DO NOT WRITE IN THIS S8PACE
ﬁ. Date Incorporaled or Qualified

Indicated on this annual repon
an officer or director of the co
In Block 12 or Blook 13 If chdngled, or onan a

ration or the

SIMrAMATIIDE.

2. Principal Plage of Business Za. Mailing Address 4955&11{31%31 Applied For
21 e ‘EJ N B 1 = o3 K A Not Applicable
Suite, Apt. #, etc. 2ﬂ Suite, Apt. #, etc. 5. Certificate of Status Desired D $?:;'£SR:;|;?;ZM|
N R ——
City & State __ City & state 6. Election Campaign Financing $5.00 May Be
23 e 28| o Trust Fund Contribution D Added to Fees
Zip _ Country _ap __ Country 8. This corporation owes or has paid the current year Intangible
;;I Es] JQJ_r_;__ |30 Parsonal Propsrty Tax due June 30, Yos No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
DAVISON, THOMAS M. 81| Name
500 VDNWHBURG |82] Street Address {P.O. Box Number is Not Acceptable)
BRANDON FL 33511
B3
84, City 85| Zip Code
I N FL |
mmhe.pmwsibns of sections 607.0502 and 607.1508, Florida Stalutas, the above-named corporation submits this stalement for the purpose of changing its registered
offica or registered agenl, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapl the obligations of, saction 607.0505, Florida Statutes.
SIGNATURE ______ e
Slgnature, typad o printed name of rogistared egenl and e i applicable {NOTE- Reglslered Agenl signature required when reinstaling) DATE
12, _ OFFICERS AND DIRECTORS [ 13, ] ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TinLE oP [ TpeLete 1LTILE J charge [ Adgiion
NAME DAVISON, THOMAS M. 1.2 NAME
streetaooress | 500 VONDERBURG DR #214 1.3 STREET ADDRESS
CITY-ST.ZP BRANDONFL - 14ciTvesEzP
TTLE [Joewete 21TME [ change [ Acdition
NAME 2.2 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-51-2IP e e 24 CITY:ST-2IP
TMLE {_JoeLere AR 1 change [ Addiion
NAME 3.2 NAME
.| STREETADDRESS 3.3 STREET ADDRESS
cirr-§32ip e QRagmeSTZR ]
TIME [ Joecere 41ThLE [] changa [] Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
M_,_LM______ — e _jadcystoe
TITLE []pEcere B1TILE [T change L1 Additon
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY.ST-ZP e seciryste |
| Tme L TprieTe 61TIME Ij Change [ addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2IP __‘ 84 CITYST-ZP

14. | hereby certify that the information sup Iied_b?iﬂm'is?ﬁhﬁ_ﬁgﬁol qua'lify for the exemption stated in section 119.07{3}){i}, Florida Statules. | further certify that the information
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
s repot as required by Chapter 607,

receiver or trustee empowared to execute thi
ttachm

ST T ETY

lorida Statutes; and that my na?a appe

A

Mag D MEA = hafas ~2GYL

Jul 30 1998 8:00am

CR2E034 (5/98)



