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FILED

o o oo e | Apr 24 1997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISICN OF CORPORATIONS

1997

At

POCUMENT # H17413 (6)
DAVIS & MILLER, P.A.

L S

vy = AN A AR

Principal Piace of Business

3 4642 DARLINGTON ROAD 4542 DARLINGTON ROAD
HOLIDAY FL 348980 HOUDAY FL 34690-3806
% 3. Date Incorporated or Qualified 3a. Date of Last Report
' 08/21/1984 16/1996
) 2. Principal Place of Businoss - 2a. Mailing Agdross ) - 4, FE{ Nulmber 04/ I Applied For
;L f 7 , £0-0450139 Not Applcable
i ; ~
g Sulte, Apt. #. ele. I-_ Sultc. Apt. # etc. 5. Certificale of Status Desired O $8.75 Additional
22 2—;1 B Fee Required
City & State | Cily & Biate 6. Election Campaign Financing $5.00 May Be
23] 28 _ Trust Fund Contribution 0 Added to Fees
L Zip | Cauntry | Zp __ Country 8. This corporalion has liability for inlangible tax under s. 189.032,
7 iﬂ i ggL____r_ﬁ‘__W }30 Florida Slalutes Cves Clto ]
: 9. Name and Address of Current Registered Agent A 10. Name and Address of New Registered Agent
1 DAVIS, JEFFREY M., M.D. 81| Name
1 4842 DARLINGTON RD 82| Street Address (P.O. Box Numbaer is Not Acceplable)
HOLIDAY FL 34690
g 83
L 64] ity FL 85| Zip Code
: 11. Pursuani to the provisions ol Sections 607 0607 and 607, 1508, Florida Slalules, the above. named corparation submils this statement for the purpose of changing its registered
office or regislerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
E» agent. t em familiar with, and accept the chligations of, Seclon 607.0505, Florida Statutes.
;gi_. SIGNATURE _ e
A Signature, typed o printed name of tog stored agant and 14e it applicatle (NOTE Frogisteied Agert sigralure requirtd when reimsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Lo Tme D [ prtete 11T0LE [dchange [ Addition
A DAVIS, JEFFREY M., M.D. 12 NAME
STREET ADDRESS 30 WOODGLEN CT 1.3 SIREET ADDRESS
onv-stoze | OLDSMAR FL 14CTY-§1- 208
TMLE T [ oeLEE PATNLE Tl change  [J Addition
NAME 2.2 NAML
g STREET ADDRESS 2.3 STREET ADDRESS
i CITY-§1- 21 ] 2.4 OY-51-2F )
w1 e T veleTe 31TILE [ Tchange  [J Addition
: £ | NaMe 32 NAME
;{E; STREET ADDRESS 33 STHEET ADDRESS
L omy-si-zp ) o 34 CITY-S1-2P
Tl me [ ortere 417 {J Change [T addition
. NAME 4.2 NAME
i+ | STREETADDRESS 43 5TREET ADDRESS
E L 44 CIY-§T- 2P
A I T oeLETE BATIILE [T Cnange T Addilion
: HAME 52 NAME
STREET ADDRESS 53 STKEFY ADDRESS
' CIEY-S1- 21 o 54 CITY-S1-21P |
{ TME T DELETE 6.1 TITLE [T change {1 Addition
) NAME 6.2 NAME
* | sweeraporess 6.3 STHEE] ADORESS
CATY-ST-2iP €4 CITY-S1-7IP

14. 1 do hereby cerlify thal tho‘informmicnn—sfﬁ'ﬁ'pﬁﬁ(rd_@ﬂ.f this filing daes nal guakly for the exemplion stated in Seclion 119.07(3)(i), Floriga Stalutes. [ furlher cerlify that the
Information Indicated on this annual teporl o emental annual reporl is rue and aceurale and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporatigy peelver or lrustec empowered to execule this tepart as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 il CW| 1 on ah allachmenrvith an address,

CIGNATHIRE- ¢ Ay | o

CR2E034 (9/96)



