.« 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

s

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT #L39125

1. Entity Name

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

03-05-2004 90012 001 ***150.00

Principal Placs of Business

1300 36TH STREET
STETH
VERO BEACH, FL 32960

Mailing Address

1300 36TH STREET
STE 1H
VERQ BEACH, FL 32960

44015500

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc

AR

AR

02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0161922 ot Applicable
0 N Pl P Country 5. Certificate of Status Desired ~ []  $8-79 Additional
. PR — I - - -- Fee Reguired ... - . -
6. Name and Address of Current Registerad Agent B 7. Name and Address ot New Reglstered Agent
. Name

DAVIDSON, JOHN T.
1300 36TH ST

UNIT 1H

VERO BEACH, FL 32960

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and title if epplicable.

(MOTE: Reglstered Agent signature reguired when reinstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME D O pelete TMe [ cChange [T Addition
NAME DAVIDSON, JOHNT. NAME
STREET ADDRESS | 400 INDIAN HARBOR RD STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL CITY-ST-2P
TITLE [ Dejete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
M - ~-- - —  Elpeste- ---f ™ME - D -« -.ClChange [ Acdition |
NAME ) e . S e - - - T
* .|~ STREET ADDRESS-[-~— —" 7 7 STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete THLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TIME [ pelete TITLE [ Change 3 Addition
HAME NAME h
STREET ADDRESS STREET ADDRESS
GITY-$7-2P CITY-ST-2P
TMLE [ petete e 3 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-§7-7P

indicated cn this report or supplementai report is true

other

like empowsred.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recgiver or Jrustee empower
changed, or on an attach/m@v amagdress, with

Tounw DAFDSRY 4 (il

SIGNATURE:

Date

“rres 63

&sm?‘mns AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
h—

otegd



