2004 F_.OR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jun 07,2004 8:0

0 am

DOCUMENT i# P02000134959 Secretary of State
1. Ently Name 06-07-2004 90005 048 ***550 .00
STEPHEN P. DAVIS, PH.D., P.A.
Principat Place of Business Mailing Address
2400 SE MIDPORT ROAD P3M STE 126 21 2400 SE MIDPORT ROAD PAtH STE 126 211
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
Ser e R ' s
Suile, Apt. #, etc. Suite, Apt. #, etc,
Ugt__,,‘.(_e_ 2 (1 <Uile 2.1/ MOQORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
65-1166685 Mot Applicable
Zip || Couniry Zip Country 5. Cerfificate of Status Desired ~ [J Eg-gfqﬁ’:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e G e . = e Name e oz e e —r—— + -
[z)fa:)ISSESLElSESETPROAD M STE m’ Street Address (P.Q. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952
' curte 21l
o 8dvess J“S do s City FL | 2P Coce

the obtigations of registered agem

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepi

Signanre, typea ar printed name of registered agent and titie if apphcable. (NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added 1o Fees
10. [ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD N ) O Delete TTLE [3 Change [ Addition
NAME DAVIS, STEPHEN P NAME soatd (f
STREET ADDRESS | 2400 SE MIDPORT ROAD P STE 186 2.t | J seeer avoress Seiie 2
CITY-ST-2IP PCRT ST LUCIE FL 34952 CITY-ST-21P
TmE o 7 Delete TLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP A cmv-srzp
THLE ' 1 pelete 1riLE Ochange [ Addition
Mg - T T : - T e v - NAME - - [ e - - ——— e - =
STREET ADDAESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2P
LE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ' . ' CITY-ST-2IP
TITE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P . CITY-57-2P
Tme ! (3 otete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /@MPM S-Fep/\er\ P. lOav"s

/0(0 3/04— (+72) 39

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

g-/i003

SIGNATURE AND TYPED QR FRINTEL NAME OF SIGNING CFFICER DR DIRECTOR

Date Dayime Pnone #t




