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

FROFT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # [ 39125 (4)

1. Corporation Mame

JOHN T. DAVIDSON M.D., F.R.C.S., P.A,

FLORIDA DEPARTMENT OF STATE

Sanra B. Mortham Jan 29 1998 &:00am

ANV RCR RO

Principal Place of Business Mailing Address
130 36TH STREET 130 36TH STREET
STE tH STE 1H
VERO BEACH FL 32960 VERO BEACH FL 32960 DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified
12/29/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] [26] 650161992 Not Applicabls
Suite, Apt. #, elc, Suite, Apt. #, etc. iti
=] P = P 5. Certificate of Status Desirad [ $8.75 Addtianal
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ —2;] Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;I E} E‘ ;l Personal Property Tax due June 30. Cves [ne )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAVIDSON, JOHN T. Bt Name
1300 36TH ST 82| Street Address (P.O. Box Number is Not Acceptable) e
UNIT 1H
VERO BEACH Fi. 32960 83
84| City FL 85| Zip Code

11. Pursuant to the provistons of Secticns 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such shange was autharized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the abligations ¢f, Secticn 607.0505, Florida Statutes.

SIGNATURE
Rgnatre, typed of pamed name of registerad agent and Gl il oplicable TNCTE. Registered Agert signature requlred when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D LI DELETE 1.1 TILE [ 3 Change LT Addition
NAME DAVIDSON, JOHN T. 1.2 NAME
streeTaooness | 400 INDIAN HARBOR RD 1.3 $TREET ADDRESS
CITY-5T- 2P VERO BEACH FL 14 CiTY-5T-2P
e [ pELETE 2.1 TILE ] Change [T Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-ZiP 2 4CITY-S1-2P
TiTLE '] DELETE 3.1 TITLE [_1Changs  [_IAddition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34. OITY-ST-ZIP
TMLE [T oELETE 41 TITLE [T change ] Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CiTY-ST-ZiP 44 CITY-8T-2IP
THLE [ DELETE 5.17ILE I Change™ [ Addition
NAME 3 5.2 NAME
SYAEET ADDRESS 5.3 STREET ADDRESS
CITY=S1-2IP 5.4 CITY-ST-21P
TILE [T ceLETe 6.1 TITLE L] change {7 Accition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-2IP
14, | hereby certity that the Informalion supplied with this tiing does not quality for the exemption stated in Section 112.07(3){i), Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thalfny signature shali have the same legal effect as if made under oath; that I am an

ollicer or director of the corporation or the receiver or trustee EBEOW&M(’ t ute this géport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an altachment with an rfi\l ]
SIGNATHURE S W 1) T T80/ i3] TRE=TEY O v i Sy &5 Ve Shfcpg —A

CR2E034 (10/97)



