2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 39125 7 A Mar 19, 2005 08:00 AM
1. Entiy Name B M Secretary of State
JOHN T. DAVIDSON M.D., F.RC.S, P.A,
Principal Place of Businass - —“I-\;aifﬁng Address R
1300 36TH STREET = . " 1300 36TH STREET
STE 1H , STE 1H L
VERO BEACH FL 32960 VERO BEACH FL 32960
e VOB RO
Sutte, ApL. #. etc. . — Suis, Al F oo 15t MOORE CR2E034 (10/04)
City & State _‘ City & Siate 4. FEI Number Applied For
e . e 65-0161922 Mot Applicable
e Country ap Country 5. Ceriificate of Status Desired 0 ?i’gilﬁf;”‘mal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
?;%%%?HN ,SJ'IQ ANT. Steet Address {P.0. Box Number is Not Acceptabla)
UNIT 1H
VERO BEACH Fl. 32960
City FL } Zip Cods

8. The above named entity subn-'ﬁts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and e.ccepf
the obligations of registered agent. .. —

SIGNATURE R .
Sighatuta, typod o printed name o regstered agent and fie F suplicably (NOTE Segislerad Agert signatute taguifed when renstatag) TATE
ILE | 1t T
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet‘a Will Be $550.00 S Trust Fund Contribution.  [J  Added to Fees

Make Check Payable o Florida Department of State
10. ~_ OFFICERS AND DIRECTORS IR KR ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TALF D [ Delete 0113 O cChange [ Addition
NAME DAVIDSON, JOFN T. - N UBQUQBE’ESEI 8
STRLEY ADDRESS | 400 INDIAN HARBOR RD SIKEET ADDRLS 03/713405-30002-014 150,00
ary.§1-2iF VERQ BEACH FL CY ST P
T Ooeete vt [ Change [T Addition
NAME NaME
STRECT ADDRESS SIREE] ADDRESE
cirv.st. 2P CITY-5§1- 2t
HiLk 7 Delete s [ Change [ Addition
NAME NEME
SIREFT ADDRESS SIRELT ADDRESS
GITY-51-2p CITY-51- 4
TTLE [ Delete 01l D change [ Addition
NAME NAME
SIREET ADDRESS STREET ADCR: SS
i -51-p CiY-&1- A
fITE I3 Delete TILE O change [ Addition
NAME NAME
STREEY ADORESS SIREET ADDRESS
CUY-58.21p o -51- A0
E: [ petete g [ change [ Additicn
NAML MAMP
STREFT ADDRESS STRETY ADDRESS
Clte S0 210 O ST 20

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal affoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewerad.to exgedle this report as raqured by Chapter 807, Florida Statutes; and that iy name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, with her

SICMNATURE AND TYPED OR FRI'{TED [AME OFf SIGNING CFFICER OR DIRECTOR ) Datu Pavirne Phona &

SIGNATURE:



