SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNY DUE ON DR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

PROHT FLOMIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

DIVISION OF CORPORATIONS

Aug 07 1997 8:00am
Secretary of State

DOCUMENT # K0537g

1. Corporation Name

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

(7)

Mailing Address
PO DRAWER 3130

Principal Place of Businoss

1511 SW 15T AVE

T

OCALA FL 34474 OCALA FL 344783120
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied 3a. Date of Last Repoit
_ 12/08/1987 04/17/
2. Principal Place of Business 2a. Mailng Address 4. FE{ Number Applied For
ET] 26] e 59-286028% Mot Applicable
. Apt. #, eic. e, Apl. ¥, elc. it
Sulte, Apt. 6. otc ., Sule Al ¥ clo 5. Cerlificate of Status Desired ] $B.75 adiionar
22 - 27 Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 Mmay Be
23 o 28‘1 . _ | Trust Fund Contribution Addsd to Feos
Zip Country & | Country 8. This corporation owes or has paid 1he curren year Intangible
24 ;I L 29] 30 Personal Properly Tax due June 30. Yes  {1No
9. Neme and Address of Current Registered Agent X 10. Nama and Addrese of New Reglstered Agant
DAVIES, DOUQGLAS J. 81| Name
1511 S.W. 15T AVE. 82| Slreet Address (PO, Box Number is Not Acceptable)
OCALA Fl. 34474 -
83
84 Cily FL 85| Zip Code

11, Pursuan! 1o the provisions of Soclions 607 0502 and 607. 1508, Florida Statutos, ihe abeve named corporadian submiils this staicment for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Florida. Such chango was autho%zed by the corporation’s board of directors . | hereby accept the appointment as registered
505, Florica Statutes.

agent. t am familiar wilh, and accepl the obhgalions of, Seclion 607.

SIGNATURE

Signalure, typed or prinled nanin of tegisicred agors and Lie il appleable,

) (N-.';]E Hr;iﬁtr\od Agenl signatore recuinea wi o .F-VZ‘(_ISIHTiT\Gl

DATE

12. OFFICERS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TMLE ov [ Dteee wame ] [J Change ] Addilion :ﬁ__
NAME DOUGLAS J DAVIES 12 NAME é
smreeTanoss | 1811 SW 18T AVENUE 13 STREET ADDRESS &
GITY- 51- 20 OCALAFL 3¢y 74 o 14CITY- 8- 7P &
LE [ T Toaek 21T Clthange [ Addnon |O
NAME ROBERT|E. PAUL G 27 NAME

smeerancress | 1511 SW 18T AVE, 23 S1REE] ADDRESS

LTY- §1- 2P OCALAFL 344 2 4C0v-S1-21p

TIILE ST [T DRLETE PYRTT: [ Charge L] Addition
NAME PALMIRE, VINCENT C JR. 32 HAME

staeeranoress | 1811 SW 18T AVE. 33 STRLET ADDRESS

CITY-ST- 2P OCALAFL  Byyrd 14 CNY.51-20

TITLE o ’ [T prdete 41TIIE I Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-S1. 2 - A4 CTY-SI-7

TITEE [T oeeete 51TICE [T Change [T Addition
HAME 59 NAME

STREET ADDRESS 5ASTHEET ADDRESS

CITY- ST 2P 5.4 OY-ST- 2P

MLE [ pecere 6.1 TRLF [(Jchange ] Addition
NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ALDRESS

GITY-$T-2IP 6.4 Cily-51-21P

14, 1 do hereby cerlily that the information supplied with this liling does not qualify for the exemption slated in Scction 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath: that
I am &n officer or directar ol the corporalion or the receiver of trustoe ompowered 10 exocuto this report as requirad by Chaplor 607, Florida Stalules; and thal my name

appears in Block 12 or Block 13 if changed, gr n altachment wilth an address.
I Mm%:@rﬁaqm: AF b

Y

/_"-\ P e o, e L



