2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

000UMENT # POOD0D0078183 - J'an 28, 2004 08:00 AM
3. Enity Name - Secretary of State
ALEX DAVENPORT M.D., P.A

Principat Place of Busmess o Maxhr;g Adciress
2474 EAST PLAZA DR PG BOX 14266
STE A

TALLAHASSEE FL 32308
TALLAHASSEE FL 32308

2. Prinppal Place of Business T 2. Mailng Address ' “Bnmgm}

N

1l

i

Suite, Apt #, eic. Suita, Apt. 8, glc. MOORE CR2ED34 (11/03) -
City & State - City & State i 4, FE! Number . Applied For
58-2154264 R Aotoae
@ Country 2P Couniry 5. Certificate of Staius Desired 0 §;‘e(g;5q$?:éﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent )
) Name - -

DAVENPORT, DIANA

2414 EAST PLAZA DRIVE Street Addrass {P.0O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308 — —

City FL ' Zip Cade

8. The above named entity subimits this statement for the purpose of changing its registered office or registerad agent, of bath, in the State of Florida, | am farmiiar with, and accept
the chhgations of registered zgent,

SIGNATURE — .
Sgrature. ypod o prmed name of rogisiares agont and tle if Apphcania. {NOTE. Begatered Apant signaturs reguires when reinstlatng) BATT
e e ——r S —_—
A nF“;“E NOW.&‘ I::EE ]3}? 535?52 o 2. Eloction Campaign Financing £5.00 May Be
er May 1, 20 e‘e will oe " : Trust Fund Contribution. (| Added {0 Fees
Make Check Payabie to Fiorida Depariment of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 11
TTE P [ pejete FILE D change 3 Addition
NAME DAVENPORT, ALEX NAME ; o o ~
H g } )
STREET ADDRESS | 2414EAST PLAZA DRIVE A STREET ADDRESS i ﬁg?gii}gé? ‘&i“i(}l} {5000
cty-st.7r [ TALLAMASSEE FL 32308 CETY-SE-BP AR f Sk
nng s - £ Detete HLE T [ chenge [ Additicn
NAME DAVENPORT, DIANA HAME
STREET ADBRESS | 2414 EAST PLAZA DR, #A SIALET ADDAESS
Gity-S7-2i7 TALL AHASSEE FL 32308 CIY-$1- 2P
e ' Closes  § e T [ Change L Addition
HAME RAME
STRITT ADDRESS STRLET ADDRESS
Y -ST-2P CIY 5110
THE £ peiete e T ) Charge [ Addition
NAME NAME
STREET ADDRESS STREEY ADRESS
CIFY-SE- 218 CHY-ST- 2P
ME T3 Delete BRLE ) ' 3 Chenge ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
COTY-SY- 2P CHY-ST. 2P
TLE 1 petete HTE o {3 Charge {3 Addition
NAME RAME
STREET ADDAESS STREET ABDAESS
CITY-S7- 7 Y- ST P

12. P hereby CE'fﬁfg‘D"tat the information suppiied witlh g g does na! qualify for the exermption stated In Section 1 12.07(3XT), Florida Statutes. | fusther certify that the information
mndicated oh this repon of supplemental report s true and 2ccurate and that my signature shatl have the same legal effact as if made under cath; that t am an offiger or director
of the corporation or thegsgceiver or trustee empowered 1o execLae this repon as required by Chepder 607, Florida Stalutes, and that my naime appears in Block 14 or Block 111
changed, &f on an att ent yiih an addrass, with all other like empowesed.

SIGNATUR /8 Dwem orl / 727—93’( B50 -456~-/987

o SOMTED MALE 18 S )RS OFEtrr & S8 IO ST R oF it ava Drna &




