FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORBATION
ANNUAL REPORT

1996 ; "
DOCUMENT # K06379 (7)

1. Corporation Name

DOUGLAS J. DAVIES, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFPORATIONS

Principal Place of Business Mailing Address
1541 SW 15T AVE PO DRAWER 3130
OCALA FL 34474 OCALA FL 34478-3130
us us 3. Date Ingorporated or Qualified | 3a. Date of Last Repon
12/08/1987 04/20/1995
2. Princpal Place of Business 2a. Mailing Address 4. FE: Number Applied For
(21} |26 59-2860285 Mot Appiicabie
Sulte, Apt. 4, elc. Sulle, Apl. #, elc. 5. Certificato of Status Desired O $8.75 Adc!ilional
?2] ;] Fee Required
City & State City & State 6. Blection Campaign Financing O $5.00 May Be
23 El Trust Fung Contribution Added to Faes
2in Country __Zp Country 8. 1nis corporation has liability for intangible tax under s 198.032,
;?l E] 2;31 —3?[ Florida Statutes [ Yes [INa
g. Name and Address of Cutrent Registered Agent _ 10. Name end Address of New Reglstered Agent
81| Name
DAV'ES, DOUGLAS J. 82| Street Address [P.Q. Box Number is Not Acceplabie)
1511 S.W. 18T AVE.
OCALA FL 34474 83
Ba| City FL la.r,l Zip Code

farniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

717, Fursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ths statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointiment as registered agent. 1 am

SIGNATURE . . R
Sty idture, typed o prirlad narme of registorad agent and Wle if applizatle [NOTE" Rexgstered Agent signature regu red when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DV ] DELETE 1ATILE i G¥Change [ Addilion
NAHE DAVIES, DOUGLAS J 12 NANE ‘Lﬁ\l \e S .\D\.K Las 3
STRZET ADDRESS RT 2 BOX 522 rasineeranoress | |51 Sied I'Si vearte,
oy-S1-7P MICANOPY FL vaoresize | Ocota. Fhe 344 ™
T DP [7] DELETE 2 1TILE [ Change  [] Addition
NAME ROBERTIE, PAUL G 2.2 NAME
STHEE] ADDRESS 1511 SW 18T AVE. 2 3STREET ADORESS
clfy -S1-20P OCALA FL o 24 CTY-ST-2P B
TILE DST ] DELETE 3 1TME ] Crange [T Addition
NAME PALMIRE, VINCENT C JR. 32 NAME
STREET ADDRESS 1541 SW 18T AVE. 33 STREET ADDRESS
CHTY-ST-2F OCALA FL 34CIV-S1-7P
TLE [} DELETE S 1TINE {1 Change [ Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY-S1-0 A4 0T8T 2P
TITLE [ DELETE 5 17I0LE ] Charge ] Addition
HAME 53 NAME
STREE] ADDRESS § 3 STREET ADDRESS
| cimv-gr-zw B 54CY-SI- 2P o
TILE [ DELETE 6 1TITLE [ Change [ Addition
HAME 5.2 NAME
STHEE! ADDRESS 63 STREE] ADURESS
CIFY-S1- 29 B4CIY-S1-2IP

oath; that | am an officer or director of the corporation or the regik
appears in Block 12 or Block 13k gchanged, or o pttachmehit with 3 B3S,

SIGNATURE: .

14. | do hereby cerlify Thal the information supplied with this filng is voluntarily furnished and does not qualily for the axemp'ion stated in Seckon 119.07(3)k), Flonda Statutes. | further
certify tha! the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mada under
> r trustee erpowered ta execute this repor as required by Chapler 607, Florida Statutes; and that my name

 ohske . (3)8L1-8311

Dagn e Phone ¥

CR2E034 (12/95)




