2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000009581

1. Entity Name : .
DR. DAVID R. SLAVENS, P A.

FILED
Sep 11, 2008 08:00 AM

Secretary of State

Principal Place of Bissinéss ' e Mailing Address

16450-2 TAMIAMITR” ~ "~~~ 16450-2 TAMIAMI TR

FT-MYERS, FL 33908 - SR FT MYERS, FL 33908 - -

R R

07242008 No Chyg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopaFo

04-3587473 Not Applicable
§. Centificate of Status Desired [ ?i-zg$f:;“°"a'

8. Name and Address of Current Registerad Agent

Ao, DO NOT WRITE
FT MYERS, FL 33808 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S|

SIGNATURE ORI N =k 0w [ T S v B LY N 1 S
Signatro, typad of printad name of registered agant and tile d appiicable. {NOTE: Regisiorad Agent signature raquived whert rainetaing) T = T DATE T -
FILE NOWT!I FEE IS $150.00 9. Electioh Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 12, 2008 Trust Fund Contribution. 00 Added to Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TITLE D
NAME SLAVENS, DAVID R

STREET ADDRESS | 16450-2 TAMIAMI TR
CY-ST-2P FT MYERS, FL 33908

TILE

NAME

STREET ADDRESS
ChY-8T-2P

TME
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-sT-ap

TITLE

NAME

STREET ADDRESS
CY-5T-8P

TIILE

NAME

STREET AIDRESS
CIy-§7-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawared.

SIGNATURE: ml%mzmm OFFICER OR DIRECTOR 41";[08 ,;gqm;iﬂgmeﬁ'o?




