FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME

Secralary of

NT OF STATE

Sandra B. Martham

State

DIVISION OF CORPORATIONS

DOCUMENT # H17413

DAVIS & MILLER, P.A.

(6)

Mailing Address

4642 DARLINGTON RCAD

Principal Place of Business

4642 DARLINGTON RCAD

K 0

HOUIDAY FL 34630 HOLIDAY FL 34590
3. Date Inco‘rporated or Qualified 3a, Dale of Last Raport
2. Principal Place of Business 2a, Mailng Address 4. FEI Nuniber Applied For
[21] 26| 59-2459139 Not Applicabie
Suite, Apl. #, etc | Sute. Apt g elo 5. Cerlfizate of Status, Desired 0O $8.75 additionat
’EI 2?17 Fee Raquired
City & State | Cry & Suate 6. Blaction Campaign Financing O $5_00 May Be
El 28! B Trust Fund Contribution Added to Fees
2p Country 21n | Country 8. Tnis corporatian has liability for intangible tax under s 199.032,
24 —2?1 2_9‘1 30—| Fionda Statutes d Yes [IiNo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
B1| Name
DAVIS, JEFFREY M., M.D. 82| Strect Address P.0. Box Numbor s Not Acceptabie)
4642 DARLINGTON RD ..
HOLIDAY FL 34690 &3
84| City FL |85 Zip Code

11. Pursuant to the provisions of Seclons 607.0507 and €07, 1533, fionida Statutes, the above nanied Gorpioralion SUbnils 1 stalen
the corporation’s board of directors. | hereby &

or registered agent, or bath, in the State of Floricli Such change was authorized by
tanmilar with, and accept the oblgations of, Sachnn BQO7 0505, Flodida Statutes

ent for the purpose of changing its regsstered office
cept the appointment as registered agent, | am

SIGNATURE L . s e .
Sagat s Tyie] o e ted N3 restene aged a A gy e IRCOTE Bt Agor Vs gt spines ] wher senr i areigg DATE

12, OFFICENS AKD DIRECTORS 13. ’ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TnLE OP ©[JoEEn TATIE T | {J Change  [] Addition

NAME DAVIS, JEFFREY M., M.D. © 2 RANE

smeeraookess | 30 WOODGLEN CT 13 STREEE ADDRESS

CIlY- ST-2F OLDSMAR FL 40Ty -5T- 2 )

TITLE [T DELETE 2 1TILE [] Change [ Additon

NAME 22 NAME

SIREET ADDRESS 23 STHEET ADDRESS

CITY-5T-7P } 240IY-51-7F

TITLE ] DELETE 31 TILE [] Change ] Addilion

NAME 32 NAM:

STREET ADDRESS 33 SIREE! ADGRESS

CITy-57-2IP R - 340TY-S1-7F

TITLE [CJoetent 4 1TILE [JcCrange [ Additior

NAME 47 HaME

STREET ADDRESS £38TRERY ATDRFSS

CITY-S1-2IP L o Rracrysme 3

TILE [ DELFIE 51 TILE [[] Crange [T Addilion

NAME &2 NAME

STREET ADDRESS 54 5THELT ADDRESS

CiTY-S1-7P o o SAQTY ST-2P .

nine [1DELETE 6 1TIE [ Change [ Addior

NAME 62 NAME

STREET ADZRESS B4 STREFI ALDALS:

CITY-§T-21P G4CITF-5T-719

14. § do heraby cartify 1hat the information supplicd wi
cerify that the infarmation ndicated on this annu
oath; that | am an officer o director of the corpi
appears in Block 12 or Block 13 if changad,

SIGNATURE: .

1h

il O sappl

aori arthe: rec

it with an addeess
~

1 attgchim
" SIGNATURE AND TYPED OF PRIN{EA nak OF siGNiNG odFICER OR DiRECTOR

b, fring s valurstarily turished and does nol quaty for the examphon stated i Section 118,073, Flonda Saltes T forher
nental annud renon 5 trae and azourate and that my signature shall have the sanie legal effect as if made under
> ar trustes empowcred to esecute this repon as requined by Cnaptar 637, Florida Statutes: and that niy name

Oadrw Prone 8

CR2E034 (12/95)



