FILED

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

Secretary of State

DOCUMENT # P02000021316 02-12-2004 90018 019 ***150.00

1. Entity Name

RAELENE DAVIS, R.N., INC,

Principal Place of Business Mailing Address
345 SOUTH MAGNOLIA DRIVE 345 SOUTH MAGNOLIA DRIVE ' 4 4 0 l l 2 1 8
SUITE F12 SUITE F12 ) ) ) ’
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
VP T = (ARG AN
34y S_MAGNS/ K Lo, 245 S MAG sl v .
LS Ay s;“e'.h.‘i‘“' * ‘3/“’4__ 1oy 01222004  Chg-P CR2E034 (10/03)
City & 7tare City & State 4. FEI Mumber .| Applied For
TALU , 7. Tat, . 010618841 Nt Appicable
_;Z'E‘.'_‘_i.—o Yy, _C°[ ””“""JH - *gr; 'Yy iy rd | & cenitcate of Stats Desivea .‘Df"'ig-gigf;’;ﬁﬂ".ﬂ'- =
6. Name and Address of Current Registersd Agent 1. Name and Address of New Rsgistered Agent
Name
DAVIS, PATTY R -
147 CEDAR ISLAND WAY Straet Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327 ‘ 2 2
City l FL ] Zip Code

8. .The above named entity suksmits this statemant for the purposs of changing its fegistered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE
» Sigrature, typed or printed name of iaglstared agent and tita ¥ applicable. {NOTE: Pagistan! Agent signature reduired vwhan ralnstating) CATE
. FILE NOWI!! FEE IS $150.00 8. Blaction Campaigh Financing $5.00 May Be
.\’Aﬂar May 1, 2004 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD F Deteta e R CAthange L Addition
NAME DAVIS, RAELENE o : . Name ‘ . e A
SMELTADDAESS | 345 SOUTH-MAGNOLIA DRIVE'SUITE-F12- - ~~ -« - SiREETADDRESS - --M ?— Su: J‘-b # A=) 7
CiTY- §7-21P TALLAHASSEE, FL 32301 L ’ {ITY-§1- 217 , .
e v _ O nedete e . P Thage [ Addhtion
NAME DAVIS, WILLIAM H RAME M skl 7 AT
SYREETADDRESS { 345 SOUTH MAGNOLIA DRIVE SUITE F12 STREET ADDRESS 7‘
CITY-57-2F TALLAHASSEE, FL 32301 CITY-SI- 47
T " DOoas e I . . .. ... . [crtage [ adgeion
NAME ) . . NAME :
STREET ADJRESS ' STREET ADDRESS
CATY-8T-2 CIFY-5T-2P
E 3 Detete TILE [ Crange [ Additisn
NAME. -t NAME
STREET ADDRESS STREET ADDRESS
¢ITY-51-2° CHY-5T-29
TITLE 3 telete s [l Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P o520 |
HILE [ Delete THLE O Change ] Addition
AT A R ST SIS, ST B s o e
STREET ADDRESS ' STREET ADDRESS
CIYy-§T-27 | B

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information
indicatad an this report or supplemental report is tfrua and accurate gnd 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 trusteg empowsred lo execute this report as required by Chapler §07. Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an agfless, with all other like empowared., ; \T—
SIGNATURE: i ’Z - P—&}}é _9Y2-244/
. ite: aytima Phors #

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER DR DIRECTOR

Feb 12,2004 8:00 am




