~J

FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
: ANNUAL REPORT Secretary of State

DOCUMENT # P04000036584 05-02-2005 90525 029 ***150.00

1, Entity Name

CHRISTINE DAVIS, P.A.

Principal Place of Business Mailing Address 5 5 U uq b l ‘ (4

7701 NORTH WEST 23RD STREET 77071 NORTH WEST 23RD STREET

MARGATE, FL 33063 MARGATE, FL 33063

A R EARUARER AR VIR RN FY
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

ol - 080 78 b Nol Applicable

Zip Country Zip Couniry 5. Certificate of Status Dasired [ gese'giaf‘edgional

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

GARDNER, PAULETTE A
12000 NORTH WEST 29TH MANOR Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33323

i

oo City FL | Zip Cods

8. The above named ghtity-subntits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations'of régistered agant.

o

SIGNATURE %2
Signature, typed or paintad name of registered agent and itk if applicable, {NCTE: Regisletad Agen! sigralure requirad when reingialing) DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Oa Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelele TILE [ Change [ Addition
NAME DAVIS, CHRISTINE NAME
STREET ADDRESS | 7701 NORTH WEST 23RD STREET STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-2iP
TITLE T [ Delete TITLE [ Change (3 Addition
HAME DAVIS, CHRISTINE NAME
STHEET ADDRESS | 7701 NORTH WEST 23RD STREET STREFT ADDRESS
GIY-SI-21P MARGATE, FL 33063 CITY-ST-2IP
HIILE S 3 Deigte TITLE O Change [ Addilion
NAME DAVIS, CHRISTINE NAME
STREET ADDRESS | 7701 NORTH WEST 23RD STREET STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-S8E-21P
MLE D [ petere Tme [ Change [ Adcition
NAME DAVIS, CHRISTINE NAME
STREETADDRESS | 7701 NORTH WEST 23RD STREET STREET ADDRESS
CITY-ST-2iP MARGATE, FL 33063 CITY-ST-2IP
TIILE [ Detate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZiP
me 01 Delete e O Clenge [ Actliion
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-28P

12, | hereby certify that the information supplied with Lhis filing does not qualily for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _X Q@W—y—ﬁ 1//2&/05
BIGNATURE AND TYPED INTED NAME OF $IGNING OFFICER OR DIRECTOR / Dale Dayume Phone #




