FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPOR _ ecretary of State

DOCUMENT # P02000015253 04-11-2006 90099 046 ***150.00
1. Entity Name
DAVENPORT MEDICAL PROPERTIES INC.
Principal Place of Business Mailing Address
2217 NORTH BLVD WEST P.0. BOX 1068
DAVENPORT, FL 33837 US DAVENPORT, FL 33836
T S SRR AR MR AR
Suite, Apt. #, eic. Suitg, Apt. #, elc. 03152006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0452783 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'zfql’:?gm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MARCY R. SINGLETON, CPA, PA
208 S. MACDILL AVENUE Street Address (P.O. Box Number is Not Acceptable}

STEB
TAMPA, FL 33609

. . . City FL IZipCode

s

8. The above named entity submits his statement for the purpose of changing its registered office of registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of 1egistered agent.

SIGNATURE
Signaiure, typed of printed neme of registared agenl and e if applicable. (NOTE: Registerad AGent signature raquired when reirstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 8] Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e O Change [ Addition
NAME JHAVERI, FAIYAAZ M - NAME
STREET ADDRESS | 8823 CYPRESS RESERVE CIR STREFT ADDRESS
CITY-ST-2P ORLANDO, FL 32836 CITY-5T-2IP
TILE v 2 telete TITE [JcCrange  [J Addition
HAME JHAVERI, ZEHRA F RAME
STREET ADORESS | 8823 C_YPRESS RESERVE CIR STREET ADDRESS
CiTY-S1-2IP ORLANDQ, FL 32836 CiTY-ST-2ZP
TITLE . . O Detete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS - M STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP
TILE . O Detete T5LE O change ([ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CiTY-ST-7P
TILE O Delte TINE ’ [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-57-7iP CITY-ST-7P
TINE 3 Delete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET AUDAESS
CiTY-8T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 sccurate 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 frustee empgwered to execule4tTs report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with 55 {With empowered, {
SIGNATURE: Yl7 o6

SIGNATURE AND TYPED DR P ER OR DIRECTOR

Daytime Phone #




