2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

MERNT Feb 02, 2004 08:00 AM
DOCUMENT # J03315
1. Entty Nagne Secretary of State
GEORGE A. DAVIS, M.D,, P.A,
Principal Place of Business Mailing Address
800 ZEAGLER DR 800 ZEAGLER DR
SUITE 120 SUITE 120
PALATIKA FL 32177 PALATKA FL 32177
s e {[[|[{{[N WU
Suite, Apt. #, etc. . Suite, Apt. #, elc. MOORE CR2ED34 {1 1;03} o
Cy & State City & State ' 4. FEI Namber Applicd For
_ 55-2647300 Not Applicatie
Zip Country Zip Country 5. Certificate ot Status Destred O geae.gesq S:‘:ﬂ:&tional
6. Name and Address eiACAurrlAar-\‘t Registered Agent . 7. Name and AMdl_:RVSVS of New Registered Agent i .
Name
gganzséfgfgg\gs Street Address (P.O. Box Number is Nat Acceptable)
STE 120 , e .
PALATKA FL 32177

ity FL l Zip Code

8. The above named enlity submits this stalement for the purpese of changing its reqgistered office or registered agent, or both, in the Stale of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE N — —— . ) .
Signature, typed of prmted name of regislared agont and itle f appicable. (NOTE. Regstered Agent signalure requiced] when roinstanng) . DATE
NM! FEE IS 4
FILE NOW! FEE ‘1_5 $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO, OFFICERS AND DIRECTORS N 11
TILE P [ Detete HILE Clchange [T Addition
NAME DAVIS, GEORGE A NAME oo
DONSoa07v44

STREET ADDRESS | 800 ZEAGLER DR STREET ADDRESS ) rf pr 3 " _F\i}‘x '3:‘__"“
CITY-47. 2P PALATKA FL B CITY.5T. 2P ]L.'fa D“"f.ﬁ D“?? = Jlr_n_ 1 3? ESD. ﬂg _
TIME . 3 Delete TITLE [J Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P N CITY-ST- 2iF ) B .
TME 7 pelete WTLE [ crenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1- 7P S _§ civest-ze _ L
THLE O Delets TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 _ _ CITY-ST- 2P - ) ~
TITLE O Detete e [ Crange [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- TR _ TIY-51. 2P . . S
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T- 2P CTY-$T- 7P B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicaled on Lgis teport or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ad + itk all cther like Empcwered.

SIGNATURE: 1 :3’7'.0 % o378

SIGNATURE AND TYPED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drrdere Prene &




