2007 FOR PROFIT CORPORATION - . .

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # J03315 Feb 02, 2007 08:00 AM
1. Entty Namo Secretary of State
GEORGE A. DAVIS, M.D., P.A,
Principal Place ol Businass Mailing Addross ‘ R
800 ZEAGLER DR 800 ZEAGLER DR ‘
SUITE 120 SUITE 120
LR
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suito, Apt. #, elc. ' Suilo, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slalo 4, FEI Number Applied For
59-2647800 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gg'gfqlﬁ:“;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
DAVIS, SHERRY A :
800 ZEAGLER DR Street Addross (P.O. Box Number is Not Acceplablo)
STE 120
PALATKA FL 32177
City FL ' Zip Code

8. Tho above named anlily submits this statement for the purpose of changing ils regisiered office ar regislorad agenl. or bolh, in the Stale of Florida. | am lamiliar with, and accept
the obligalions of ragisterad agent.

SIGNATURE
Signature, Iypad or printed name ot ragstered agant and life ¢ eppicab’e. {NQTE: Regrstarad Agant signatuma required when reinstating) DATE
At FlhE P:O:lo!;!r ::EEV{'?"sB‘I 50-?20 0o 9. Eloclion Campaign Financing ~ $5.00 Mmay Be
er mMay 1, ee e$ - . Trust Fund Contribution.  [] Added te Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE P [ Detete 1ME [TJ Change ] Addition
NAME DAVIS, GEORGE A NAME UNO0ONE 1 8602
STREET LD ss | BOO ZEAGLER DR SIRFET ADDRESS 02,80 -0 2601 "
32807 -10036-013 150, 40

eny-si-ap | PALATKA FL CIY-41-2F
TlILE 1 Delere L Ol change (] Addslion
NAME NAME
STREET ADDRI S8 - I STREET ADDRESS
CIIY- S1-7IP CIY-$1-21P
e [ Delete TINE [ Cnange [ Addition
NAME NAME
STREET ADDRI 58 STRIET ADDAESS
CITY - ST-71P CITY-51-7IF
TLE 3 etete TInE [ change [ Addilion
NAME NAME
SIREET ADIFLSS STHLL| ADDRESS
CITY - SI-ZIP CITy-ST-2IP
THLE [ pelele e [Clchange ] Additien
NAME NAME
SIALET ADDRI SS STREET ADDRLSS
CITY-ST-2IP CIry-ST-2IP
TLE [ pelete TME [ change  [] Addilion
NAME NAMF
STRELT ADDRI S8 STREET ADDRLSS
CITy-St-1P ’ CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contaned in Soclion 119, Florida Stalutes. | further certify that the information
indicatod on this report or supplomenial reporl is lrue and accuralo and that my signalura shall havo the same Ioc?a\ offecl as if mado undcr cath: that | am an officer or diroctor
of the corporalicn or tho recoiver or trustes empowered 1o exocute this report as requirad by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachment addross, with ail olhar like empowered,
SIGNATURE: - &MD?W% M Gesee /o1 A0S M0 o (-30-07

“SIGMIA TURE AND TYPED OR PRINTED NAME OF BIGMNG OFFICER OR DIREEVOR Date Dayiing Phone 4




