~ ‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J03315 Feb 04, 2005 08:00 AM
1. Entty Name Secretary of State
GEORGE A. DAVIS, M.D., P.A,
Principal Flace of Business - Mail'n;g Ad;iregs
800 ZEAGILER DR 800 ZEAGLER DR
SUHTE 120 SUITE 120
PALATKA FL 32177 ’ PALATKA FL 32177
e R i lIIilillllilHillﬂllilllll\llﬂllliliHi!llliiﬂl!i!lll
Suite, Apt. #, etc. - Suite, Apt. #, etc. N 1st MOORE CR2ED34 (10/04)
Chly & State Chy & State ' T 4. FEJ Number Applied For
) _ o B 59-2647800 r—+N——'ot Aoplcable
Zp County Zp Country 5. Certificate of Staius Desired 0O §ese ggﬁf;;mna’
&. Name and Address of Current Hggislered Agent o 7. Name and Address of New Registered Agent N
Name .
ggg’ \ZSéASgEERgI \{)é‘.\ - Street Address (P.0. Bax Number is Not Acceplable) B
STE 120 =
PALATKA FL 32177 ) o
City FL 5 Zip Code

8. The above named ennty submits thls statemant for the pursose of changing its registered office or registered agent, or both, in the Stare of Florida, | am famf!rar with, and accept
the obligations of registered agent.

SIGNATURE — — oo e
Sighslta, ped of praled nama ot mglsm:ad aaants.nd utlg ] aupl'ucabb (NOTE Fuegiswadﬁ\gem Signature Taqured when rmnslamg) DATE
1y )
FiLE NOW“' FEE IS 5159‘00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee' Wili Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIREGTONG I K T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une P [ petete TIeE , - T change 3 Additian
, UODR0D02 14565

NAME DAVIS, GEORGE A NAME N2 /HAAS-0001 G~014
SIREET ADORESS (800 ZEAGLER DR ' STAETT ADDRESS L2 1 150. 68
eny-si-ze - [PALATKAFL oy §E-2w ] L
TiLE J Delete 1L [J Change  ~ [ Addition
NAME ) NAMF
STREFT ADDRESS ] STREE] ADRRFSS
CITY . 51- 1P ) LiT¥-51-2ip ) B .
TiLE T oetate WLE CJchange [ Additian
NANE HANE
SIREET ADDRESS SIRFET ADDRESS
Ly S-2P - st- e .
HILE 7 Defete THLE [T changs 7 Addition
NAME NAME
STREET ADDRFSS SIREET ADDRESS
CITy-57-2p Giy-st- e
HILE O Detete ittt I change 7 Addition
NAME NAME
STREFT ADDRLSS SIREET AODAFSS
ciry. si-4iF Ciry-ST- 2P L
nnL ™ belete ILE ) change  [C] Additicn
HAME NAME
STREE T ADDRESS SIhEETADDRESS
oIy 5i-2F i S1-2P

12. 1 hereby certify that the information supplied W|th this filing does not gqualify for tha exemption staled in Section 1{9.07{2Xi}, Florida Statutes, | further cemiy that the miormatzon
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an afficer or director

of the corporation or the receiver ar trustee empowered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Biock 11 lf
changed, or on an atiachment address, with all other Ilke empowerad. i

SIGNATURE;

Cayteha Phane ¥



