FILED
2005 FOR PROFIT CORPORATION Jul 19, 2005 8:00 am

ANNUAL REPORT 3 ) e St
DOCUMENT # P01000048185 ecretary or state
(07-19-2005 90040 005 ***550.00

1. Entity Name
ROBERT G. DAVIES, P.A.

Principal Place of Business Mailing Address

357 117H AVE SOUTH 357 11TH AVE SOUTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

3005617
T ey | R

12,70 139 Aue S [\270

Suite, Apl. #, elc. Suite, Apt. #, etc. 07052005 Chg-P CR2E034 (10/03)

Suite, L2 O Swle XD

Cityw& State City & Stats 4, FEI Number Applied For
Y scynv\\ e %eat&\ FL ja.t&g%_aw*\\\e Q)QQA,\ . “u 59-3723532 Not Applicable

Zip Couniry Zip Country . . $8.75 additional
3 2.:2. SD b\)_\; C-..\ %?’-2_ w t 1-\)6:_\ 5. Certificate of Status Dasired [ Feo Roquired
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne ’ .
DAVIES, ROBERT G MD < 50\(%2;:% bbN&v LY 9—-"?} N\b
2730 ISABELLA BLVD treet Address (P.0..Bgx Number is ceepta -
V220 \3SN Ave o 2uke220

JACKSONVILLE BEACH, FL 32250

Ciws_ac.\‘—'am v \\\E.Q)ea.rl/\ FL 1 %%3_8‘:*0

8. The above named entify submits ghis stajer\ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE X
(NOTE: Registered Agent signature required when reinstang)
FILE NOWII FEE IS $550.00 9. Eiection Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Cantribution. 0 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine 2] [t Delele THEE ) [ change [ Addition
NAME DAVIES, ROBERT G MD NAME Dowure S, Qc}ooﬁs‘ G MM N

ADORE sooasss |\ On A e Soukn, Suile220
STREET ADDRESS | 357 $1TH AVE SOUTH STREETADDAESS | LB 7O A AV v
cv-§t-2p JACKSONVILLE BEACH, FL 32250 cirv-51-29 Tud¢%6H \Y) \\\e (%eaA/\ \ ?\_ %17-5-0
TILE 1 petete TILE tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$1-2P CrmY-ST-2P
TALE [ Detete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-ST-2IP
THLE 7 Detete TITLE [JChange  [] Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2P CeTY-ST-2IP
UNE 9 Desete TifLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
€y -S1-0¢ CITY-ST-.21P
FILE 3 Delete e {1 Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-5T-21P

12. | hereby certify that the information supplied with this liling doss ot qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indlicated on this report or supplemental repori is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receivepOr Yrug 5Ute this repor as requirad by Crﬁt:)sm, Florida Statutes; and that my name appeﬁ(iialngo or Block 11if

changed. or on an attachment
SIGNATURE: Davies "7L{O‘_b\" 249~00d |

WA 'Vl P

LA i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON




