2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 29, 2007 8:00 am

DOCUMENT # P01000048185 Secretary of State
1. Entity Name
ROBERT G. DAVIES, P.A. 01-29-2007 90089 046 ***150.00
Principal Place of Business Mailing Address
1370 13TH AVE SOUTH 1370 13TH AVE SOUTH B e
SUITE 220 SUITE 220
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
P P B g AL A
Suite, Apt,#. atc. Suite, Apt. ¥, etc,
- — 01162007 Chg-P CRZEO034 (12/06)
Sudee N2\ suate \2\
City & State . City & State 4. FEI Number Applied For
. ) 59-3723532 Not Applicable
Ze . Counlry Zp Country 5. Cortificate of Status Desited [} ?:_795 Additionst
5. Mame and Address ot Current Registered Agent 7. Name and of Now Regt Agemt
e Name
DAVIES, ROBERT G MD -
1370 13TH AVE SOUTH, SUITE 220 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL | Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed rame of registsnsd agent and tiie # applcabls, (NOTE: Regshimad Apernt sigriahure reguinsd when remmiiating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution., O  Addedto Fees
10. OFFICERS AND DIRECTORS mn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Derte TILE O Cange  [] Addition
NAME DAVIES. ROBERT G MD NAME
STREET ADDRESS | 1370 13TH AVE SOUTH, SUITE 220 STREET ADDRESS
cmy-s1-ap JACKSONVILLE BEACH, FL 32250 oy-S1-ap
TME O Delete THE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TME [ Dolete THLE Ocrge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-ap CITY-51-3P
TME [J Delete ME [ Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2°P GiTY-51-2P
e O esete e [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P GITY-5T-217
TILE (3 Detets [ crange [ Addition
NAME
STREET ADDRESS
CIrY-57-2 Y-5T- o
12. 1 hereby certify that the information i ilip by ok hi p-R]9, a Statutes. | further certity that the information
indicatog on 1his report or supplemagtalxép iifmade under oath; that | am aq officer or director
olmeoorporahonortherecerver_ g#t that my name ap) alsinBTwoerckﬂil
changed, or on an attachment wi .
SIGNATURE: , 1 2% 07
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR //f/ \ Deymermone¥




