— . r———

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P02000134959 Secretary of State
1. Entity Nam
Y ° 02-16-2006 90050 0192 ***150.00
STEPHEN P. DAVIS, PH.D., P.A.
Principal Place of Business Mailing Address
2400 SE MIDPORT ROAD-PALM STE 211 2400 SE MIDPORT ROAD PAtM STE 211 sl ”‘,_ I
T T ““”m l” "ul"lu ||N ||”’ Ilm |’||””“ Hlll |m|m‘||‘ )l )“)
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, elc
<Tz 2\ S T e ol \ . ) 1?90_8} SR2E~034 {10:’0?)
Cily & State Cuty & Stale 4. FEI Number Applied For
65-1166685 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Degired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, STEPHEN P

2400 SE MlDPOHT ROAD RALM STE 211 Street Address {P.G. Box Number is Not Acceptable)

PORT ST LUJCIE FL 34952
< 7s AU

City FL | Zip Code

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

SIGNATURE

Gignature. fyped o preled narre of regilgeed agest and llle d applicativ (NOTE: Regstorad Aget sigralure reguired when Fedstating) DAITE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Coniribution. [ Agdded to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD O velete HILE [ crange [ Addition
NaME DAVIS, STEPHEN P NAME
STREET ADDACSS | 2400 SE MIDPORT ROAD STE 211 STRFET ADDRESS
CirY-st-ap PORT ST LUCIE FL 34852 Cimy-S1-21P
TITLE . O Delele LE [J Change [T Addilion
HAME . HAME
STREET ADDRESS STREET ADDRESS
cay-ST.2p ’ CITY-ST-IIP
L 1 Detere 1ILE (O Change [ Addition
e T TAME
STREET ADDRESS STREET ADDRESS
CIIY-51-71p CiTY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-7P
TITLE O pelete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
AITLE [ Detete e [ Change ] Addilion
NAME NAME
STREET AUDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trusiee empowered 10 execule this reporl as requned hy Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: @w St :/30 /oe (=72) 398 -100%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Phone &




