2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RAELENE DAVIS, R.N., INC.

DOCUMENT #P02000021316

L

SUITE F12

Pringl pal Place of Business
345 SOUTH MAGNOLMA DRIVE

TALLAHASSEE, FL. 32301

Mailing Address
345 SOUTH MAGNOLIA DRIVE

SUITE F12

TALLAHASSEE, FL 32301

FILED
Jul 03,2003 8:00 am
Secretary of State

07-03-2003 90035 043 ***1 50.00

T Frepa s {1 T
Sulte. AP 8, etc. Sulte, Aol 8. #tc. Dr"EHECK HERE IF MAKING CHANGES
Chty & Siale City & State 4. FEl hurn Applied For

o/- bzr/ 5/ Not Applic abie
Zip Country Zip Country $8.75 addiional
I R . ) 5. Ceru_ﬂf_sﬂed Status Desired a Fes Roquired — — - ._
6. Name and Add of Current Registered Agent 7. Name and Address of Now Registered Agent
Name *

SPIEGEL & UTRERA, P.A. /&’Uﬂ/j )@ - Da-"H// J

1840 SW 22ND ST. Sireet Addness (P.O. Box Number Is Not Acceplable)

4TH FLOOR

MIAMI, FL 33146

/97

ar

Nyt Ly Z//‘//e_.

Fl
FL | *5%% 20

the obligations of regsrlereq

B. The above named entity submltﬁiu statement for the purpose of changing its registered office or registerad aﬁ_om. of both, In the State of Florida, | am famiiar with, and agcent

attg - Ini

7707

SIGNATURE s

iy, typaed OF PAed name of

auani and it §

NOTE: Raiis Wraud ALINISUNELLA Mellieed whEn ransiling)

DATE

9. Eiction Campaign Finanging
Trust Funa Contrinution. O  AddedtoFaas

$5.00 MeyBe

R A 12
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
PSTD D Detete TME O crange [ Addton | &
DAVIS, RAELENE HANE §
345 SOUTH MAGNOLIA DRIVE SUITE F12 SYEET ADDRESS ‘g’
TALLAHASSEE, FL 32301 CY-51.2P 3
e v [ Defete e Dl Clame ] Addton g
NAME DAVIS, WILLIAM H NAME
STREETADDRESS | 345 SOUTH MAGNOLIA DRIVE SUITE F12 STREET ADDRESS
cry.-s1-2P TALLAHASSEE, FL 32301 cay.s1-21P i
TME 7 Delete TLE [ Change [ Addition
NALE NANE
SYAEEY ADDRESS STREET ADDAESS
CIIv.51-29 €OV-51-21p
e O Delere e O ctange [ ddton
NAKE HANE
STAEET ADRESS STREET ALDRESS
cnv.st.2p trv-s1-2ip
e O ek ME [JChange [ Addtion
NANE NANE
STAEET ADDRESS STREET ADDRESS
cvy.st-2¢ t-s1-2p
e O tetere TMLE [Octange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
512 cay-st-2p

12. | hereby certity that the information supplied with this Kiling does not qualify for 1he exernption stated in Section 118.07{3)). Flonda Statulgs. | further Certify that the information

Indicated an this kapon oF supp repor 13 frué and accurate and thal my aignsture ghall have the same legal effect ag If mace under oath; thatl am an officer of diractor
of the Gorporation or the receiver siee empowaered 1o @xecute this report a3 required by Chapler 507, Flon da Statules; and that my name appears in Block 10 or Block 11if
changed, of on an stiachment an address, with all gllke empowered,
SIGNATURE: 7/02 SO -S¥2-2éé6 .
AND TYPED OR PAINT ED NAME OF SGNING OFFICER OR DIRECTOR Oxza Caytima Frand 4




