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

FILED

1999

PROFIT FLORIDA DEPARTMENT Of STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90002 038 ***150.00

DOCUMENT # (393929

1. Corporation'Name

THOMAS M. DAVISON, M.D., P.A.

—————————

A

Mailing Address

500 VONDERBURG DR
SUITE 214
BRANDON FL 33511

Principal Piace of Business

500 VONDERBURG DR
SUITE 214 ’
BRANDON FL 33511

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

9 Cwﬁﬁhﬂbw Fl

27 - ..
_2_8_‘ Cg&smte &0“/{ ,

. Principal Place of Business a. Mgiling Address ’ 4. FEl Number Applied For
21 Wﬂ&m/c/«)uﬁm éol CELTER DRI Ave | 59-2386137 % Not Appiicable
Suite, Apt. #, elc. - ' ite, Apt, #, etc. it
H ite, Apt. #, ele Sulte. Apt. #, stc 5. Cettifcate of Status Desired O $8'75 Add.'tmna‘
22 N I 3 i Fee Required

6. Election Campaign Financing O $5.00 May Be

FL

Trust Fund Gontribution Added to Fees

;IZip'B'Bg[( [;;l'Courzy(Sﬁ“ 'zgl pr?)bg” |’§|

Countbr(yi ﬁ»

8. This corporation owes the current year intangible

Personal Property Tax. WYes CINo

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

DAVISON, THOMAS M.
500 VONDERBURG
BRANDON FL 33511

1

NS mricard Thomns M-

82| Strgay Address (P.O, Box Nufnber g Not Accoptable ~
BT CERTER ARSI M

a3 e

84

City /%

HDON) FL |®| *§%51)

or both, in the State of Floridg)

office or registered agepy
" and accept the chligations of,

agent. | am familiar,

SIGNATURE

k

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ‘Torporall f "
Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

ion 607.0505, Florida@tatute A
7.0

jon submits this statement for the purpose of changing its registered

/20

Signature Jtyped ar printad name of registerad agant and title if epplicable,

{NOTE: Registared Agent signature required when reinstating)

DATE

12, . OFFICERS AND DIRECTCORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP ] (I DELETE Y imme DF . Jchange [ Additin
N DAVISON, THOMAS M. 2N D avisor) Thomns M.

streeranoress| 500 VONDERBURG DR #214 1aswreeraommess [EFQ/ CEANTER B RO0K- &%,

cmv-srz» | BRANDON FL worvstze | R HVDIN L 338

TITLE [J DELETE 21 TME [Change  [] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

CITY-8T-2F - 2 4CTY-ST-2P - .

TILE [ DELETE 34 TMLE CjChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2F 34, CITY-ST-21P

TMLE {3 DELETE 41TME {JChange (] Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-5T-2P 44 CITY-$T-2P

TITLE [] DELETE 51TMLE [lChange [ Addition
NAME, 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

omY-st-zP 54 CTY-ST-ZP

TMLE L] DELETE 61TME [OcChange [ Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-ST-ZF 6.4 CITY-ST-2IP

indicated on this annual report or supplemental annual r
officer or director of the corporatigr or the receiver or tru
Block 12 or Block 13 if chan, r on an attachment wi

SIGNATURE: 3 Yo YA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

&

n address, with all otherdike empowere

e

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutés‘ | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

099 (913) ESHE I

CR2E034 (11/98)

DIRECTOR

Daytime Phonse #



