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FILED
2008 FOR_PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L39125

4. Entity Name

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

Principal Place of Business

1300 36TH STREET
STE M
VERD BEACH, FL 32960

Mailing Addrass

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

TR

JRAIR RGN

Apr 03,2008 08:00 A
Secretary of State

02202008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0161922 Not Applicable

O $8.75 Additional

5. Cartificate of Status Desired

; Fee Requirad
6. Name and Address of Current Regiatered Agent .

; KD
}; :Rg ‘ri‘

DAVIDSON, JCHN T.
1300 36TH ST

UNIT 1H

VERO BEACH, FL 32260

s“s
-m%mi

8. The above named entity submits this statement far the purpose of changing its registered DﬂICB or ragistered agent. or both, in the State af Florida. I am famﬂlar wnh and accept
the obligations of registered agant.

SIGNATURE

Signature, typad or printed nams of registered agerit and ttle if applicable (NOTE- Registered Agert signatura required when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution |

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS [ A <l .,,i' :

TIMLE D
NAME DAVIDSON, JOHN T.

STREET ADDRESS | 400 INDIAN HARBOR RD
oiy-sl-zp | VERQ BEACH, FL A ol
= : . \ L dd B-ONAE 120G ,m:nx af. -
TILE 8 . i ek i LA T T i‘lifl"i ,ixlf‘:1 vt
NANE 3 : L Ay I e b
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

OITY-ST-2P PR {5 Rk =. f,';ff{,; k_}frlf. L
TmE \ T

NAME L
$TREET ADDRESS '1
CITY-ST-20P

e
NAME PhE by i o
STAEET ADDRESS L E gt D R ,n""lwf‘ ‘[w,
CITY-SF-2P TR A A e L RN T "il

TIELE

NAME

STREET ADDRESS
CIiY-51-ZP
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t"# :
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12. ! hereby certify that the information suppled with this filing dces not quality for the exemptions contained in Chapter 119, Flarida Statutes. | furthar certily that the information
indicated on this report or supplemenl rt is true and accygate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiyer or trustee eMpowerad ta axgciie this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if

changed, or en an attach wme with all otherflike empowered,

gt
SIGNATURE:

oy o9 zamie

WIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato

Dayima Phone 4




