FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporat-on Name

(4)
JOHN T. DAVIDSON MD., FRCS., P.A.

"""" wi;ﬁenhng Address | ﬂml" III m,l ﬂm Hlll Hlll IIH Im HIII III" Iu" IlIH Ill" ,III

Sandra B. Mortham

Secretary of State

1300 36TH BYREET
STE H
VERQ BEACH FL 320504838
3. Date Incorporated or Qualifizd | 3a. Date of Last Report
F 2 Principal Place of Busitcng 2a. Mailing Address 4. FEl Number Applied For
21 A e 26 650161922 Not Applicable
Suite. ApT # ol Surte, Apl. #, elc. ] ‘ $8.75 additional
El 7 ] i 27—| 5. Certificate of Status Desired | Fee Required
Crty & Stale Gty & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip | Courtry A Country 8. This corporation hag liability for intangible tax under s. 199.032,
;_;lﬁ_._‘ o 25[ 29] ;Jl Florida Statutes Pves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DAVIDSON, JOHN T. 81] Name
1300 38TH ST B2] Street Acdress (P.0. Box Number is Not Acceplable)
UNIT 1H
VERQ BEACH FL 32060 83
B4| City FL 85| Zip Code

11, Pursuac] to e provisons of Sections 607 0502 and 607 1508, Flonda Statules, the above-named corporation submils this staisment for the purpose of changing its registered
office of regisleed nl, or both, in the: Slate of Florida. Sach change was authorized by the corporation’s board of directors. | hareby accep! the appointment as registered
agent, Tars taraibar with, and accept the obligations of, Section 607 D505, Florida Statutes

SIGNATURE L e ‘ i
SICRI R S R RTS P IENTE B TN (R (HDTE: Fog sterad Agent signature taguirad when reinslating) DATE

N OFFICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme 1D - T heLeTe 11T [J Change 1] Addition
HANE | DAVIDSON, JOHN T. 12 NAME
sreeeraoness | 400 INDIAN HARBOR RD ) 3 STREET ABDRESS
QY-S0 017 VERO BEACH FL 14 LITY-ST- 2IP
T i | RET 21 TIMLE [ Change 11 Addilion
HAME 22 NAME
STHET AQDRI 55 2.3 STREET ADDRESS
CIY-51 JiF X 2 4GiTY-SI-2IP
mE o " [JDeceTe 31TMLE _ [JCharge [ Addition
NEME 32 NAME '
SIREL| ADURESS 3.3 STREET ADDRESS
on-st e | o N 34.CITY-$T-2P
TMLE [T péLeTe 41TmE "I Change (] Addition
NAME 4  NAME
STREET ADDVE 56 4.3 STREET ADDRESS
GITY-S1. i ] 4. CITY-ST. 2P
e o ) [ JoretTe 51 TITLE [J Change T Addition
NAME 5.2 HAME
STREEI ADLAESS 53 STREET ADDRESS
oy ST 5.4 GITY- 51- 2P

e T T T T T T DRLETE 6.1 TTLE [T Change  L_J Addition
NAME 62 HAME
STREET ALDRESS. 63 STREET ADORESS
CITY - §1- 2P 64 CITY-§1-2IP

14, 1 dn nerehy et by thal the nformation suppied with this filing aoes nat qualify (or the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify That the
infarmabon inchealed on his annual tepott Or supplemental annual feport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that

tam an officer or dirgstor ol theorposatbon aCeIver or ir : empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Black J3if cpfinged, dnon a atlachme i an addrass,

SIGNATURE: RSl ///5//?7 Y1 -stesolve

5) URE AND TYPED OR PRINTED NAME OF &1G FICER OR DIIECTOR Dayima Phang #
'.J#UCJ%AJ '12"'[3141//5{0#/ ¥ 777 " ALATAER

CR2E034 (9/96)

} LORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am :




