2003 FOR PROFIT CORPORATION FILED

it

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am
DOCUMENT #  J03315 =, Secretary of State

1. Entity Name 01-29-2003 90165 012 ***150.00
GEORGE A. DAVIS, M.D., P.A.

Principal Place of Business Mailing Address
800 ZEAGLER DR 800 ZEAGLER OR
SUITE 120 SUITE 120

—— S A AW RN

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
59-2647800 Naot Applicable

Zip Country Zip : Country _ 5. Certificate of Status Desired 0o - ?i';gqlﬁ?;;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name
DAVIS' SHERRY A Street Address (P.C. Box Number is Not Acceptable)
800 ZEAGLER DR -
T
STE 120
PALATKA FL 32177 ) City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered ag]g_nt

SIGNATURE -
Signaturg. ypad or printad n&mMe D'L_'fegislemd agent and titla if appficable. {NQTE: Registered Agsnt signalure requirad when reinstating) QATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Eiection Campgign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coi!rigbution. " c f(ii-e%ct'ohll?;sg °
Make Check Payable to Florida Department of State -
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P s 7 Delete TTLE O crange  [J Addition
NAME DAVIS, GEORGEA NAME
streer anoress | 800 ZEAGLER DR : STREET ADDRESS
CITY-ST-2IP PALATKA FL _ CITY-ST-2IP
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-§1-2IP
TITLE [ petete TILE [J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ pelste TITLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P 1 CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ (-SIGNATIRE Hﬁm 112103 (336) 3a8- 8369

slcunrugj AND TYPED OFR PRINTED NAME GF SIGNING OFAICER OW Date Daytime Phone #

TOC FCAAS

ny

CR2E034 (10/02)



