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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00
DOCUMENT #  PQ0O000078183 = | | gecretary of Statgm

1. Entity Namg

ALEX DAVENPORT M.D.,, P.A. 02-01-2002 90031 024 ***150.00
Principal Place of Business Mailing Address

2711 CAPITAL MEDICAL BLVD. #C 2711 GAPITAL MEDICAL BLVD. #C

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

e

2414 st Pogpe Ypioes | 0 Bas y22¢¢

Suitg, Apt. #, elg Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/)
City & Spat City & Stat 4. FEI Numb; Applied For
Tl hgaes Pl Todl Z4 """ 582154264 o g e
j 53 (4] ? ij(n}/f' )’z ; 217 "‘/24‘ COU””YSA- 5. Certificate of Status Desired | ?g‘g?q L.fi\?g;ﬁonal
6. Name and Address of Current Raistered Agent 7. Name and Address of New Registered Agent
Name .
DAVENPORT, DIANA Strget Agdr ssj\P.O. Bax Mupber is Not 4eceptable)
2711 GAPITAL MEDICAL BLVD, #C 291 Enat Wi
TALLAHASSEE FL 32308 oy 4
Ci in C
, Tall FL | #3309

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ithe State of Florida.

V. —
D1dva D oYL gor J—rf—02

SIGNATURE
Signature, typed or printed name of registerad gfnt and title if applicable. ant signature required when rainstating} DATE
9 %hi_s_s:grporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10._Election Campaion Financing _______ $5.00.pay. e
ax fllln‘g requirement and elects 6 do so; After May 1, 2002 Feé will e 3500.00 | Trust Fund Com—grib——_——-ution. | Added to Fous
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE %ge [0 Addition
it DAVENPORT, ALEX e Aol o logo. St 777
sTaeeT Aporcss | 2711 CAPITAL MEDICAL BLVD, #C sieET aooess o207 Y  Coed
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-21f 7‘% 7 _,(_3 2505 =
TILE S O Delete TITLE &0 C¥thange [ Adsition
NAME DAVENPORT, DIANA NAME Qfﬁ;‘x &M‘ fb,a_ g, 7+ A
STREeT ADDRESS | 2711 CAPITAL MEDICAL BLVD, #C STREET ADGAESS
CITY-ST-2IP TALLAHASSEE FL 32308 : CITY-ST-21P é( z ,( 222 o5
TITLE [ Delete TILE ! 7 ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-zZiP CITY-8T-2IP
TITLE O pelete TNLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS C e e e e .
CITY-ST- 2P CITY-ST-21P
TILE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-zIP

13. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment withgan address, with all other like empowered.
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Dats Daytima Phone #

SIGNATURE:

AV -: BY6S¥00

CR2E034 (9/01)



