FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT I
CORPORATION A 9
ANNUAL REPORT

FLORDA DEPARTMENT OF STATE
Sandra B Mortharm

Sacretary of State

1996 CEREEY DMsONOFCORPORATIONS
DOCUMENT # 139125 (4)

1. Corporation Name

JOHN T. DAVIDSON M.D., F.RC.S., P.A.

DIVISION OF CORPORATIONS

- UMM AR

Principa Piace of Business T Maling Address
1300 36TH STREET 1300 3¥&TH STREET
STE 1H STE 1H
VERQ BEACH FL 32960 VERO BEACH FL 32960

»73:765—|té‘|ﬁcor1.>0rated or Qualified 3a. Date of Last Heport

12/29/1989 02/20/1995

2. Principal Place of Business T 2a. Maiing Ad: i "4, FEI Nurriner Appled Far
21 B e oo 650161922 Nat Applicable
Suite, Apt. #, elc Suite, Apl. kb, el 5. Certifcate of Status Desired ] $8.75 Adqnional
@2 ) ;I L o N Fee Required
City & State | Cily & State 6. Electon Campaign Financing $5.00 May Be
2 — e 23[ o Trust Fund Contribution (| Added to Fees
2p Country ' ) o 7727/7-; S C:(J-ur.;r;:“ - a, thus (‘;)r pordlnr:-l-\nr.las hapitity for intangible tax under s 199.032,
I’.‘;Il E‘ o 29| hﬂ] | Fionda Statutes [1ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. - P BN TR ML AR REysteTer Ageht . Yol ks
DAVIDSON, JOHN T. 82| Strest Address (P.0. Box Number is Nol Acceplabio)
1300 36TH ST e
UNIT 1H 83
VERO BEACH FL 32060 84| City FL 85{ Zip Code

1. Plrsuart 0 the provsions of Sections 607 0572 and 607, 1608 Florica Statates, the above named -&:—r;k:jﬂﬁri(;ﬁ'suhrn‘rls this staiement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Fiorda Such change was aathonzed by the corporation’s badrd of directors | hereby accent the appointrent as registered agent. | am
farmuhiar with, and accept the obhgations of, Scction 607 0505, Flonda Statutes.

SIGNATURE Lo . L. S .. . . -
SU3 a e o o s d ik w e ] A s " ATi
12. OFFICERS AND DIFECTORSG .. ADDITIONS/CANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [} OELETE 11 TIILE [ Crange [ Additon
NaKtE DAVIDSON, JOHN T. 12 Nt
STAEET ADORESS 400 INDIAN HARBOR RD 13 STREET ADDRESS
CTY-ST- 2P VERO BEACHFL N ascrvesiae o
TLE [ OELETE AR [ Change [} Additan
NAME 52 Naw:
STREET ADDRESS ©3SIEET ADDRESS
G ST 218 R e _QEALTV-SLZE
THLE [] DELELE I1TIE [J Crange  [] Additon
NAME 32 NaME
STREET ADDRESS 33 SIREE] ADDRESS
CITY-ST-7IP S A0V -S1- 21 -
TIE {1 DELETE 41 TILE [ crange [ Additon
NAME 42 NANYE
STREET ADDRESS 43 STREET ADDRE 55
Oy -57-2IF . 3 44 07Y-ST- AP -
TLE [] DECETE & 1 TILF [ Crange  [] Additon
NAME 59 NAME
STREET ADDRESS 53 STREL | ADDR: S5
|Cv-s1-a0 R e ) B80TV ST 2P I
TILF [J DELEIE &1 TTLE [ Crarge  [] Addition
NANE £2 NAM:
STREET ADDRESS 63 SIRELT ADDRESS
CTY-S1-2P £4TITY-51-2F

14. | do hereby certfy that the information suppled with this filng is volantanly furmisnea and does not quality for the exemption stated in Section 119.07(31k), Flonida Slatutes. | further
cerify that the information indicated on tiis annual report or suppleneptal annual repart s true and accirate and tnat my signature shall have the same legal effect as if made under
aath; that 1 any an officer or direcion of the cgegoraton o e recekgl e trustos erpowered Lo execute thig -eport as redquired by Chapler B07, Flanda Statutes, and hat my name

appears n Block 12 or Block 13 ,Z:I\ 1 an atlashunent
‘ 4t ,, L%f/%. - Y0) 3L,

SIGNATURE: _ . :
AND TYPEQ OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cra e PRaree 0

SIBNATY

CR2E034 (12/95)



