FILED

2007 FOR PROFIT CORPORATION Jun 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

| DOCUMENT # P06000015502 06-15-2007 90021 009 ***550.00

1. Entity Name

PETER G. DAVIS, M.D., P.A.

Principal Place of Business Mailing Agdress q “ 1 LU 01w

1208 2ND STREET SOUTH 1208 2ND STREET SOUTH

UNIT F UNIT F

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, Ft 32250

e AR WA MRVIROTAEA A
Sute, Apt #. etc. Sute, Apt. %, etc. 04272007  Chg-P CR2E(34 (12/06)
Cily & Siate Cuy & State 4. FEl Number Apphed For :

2 - 42 4‘ 2 3 89 Mot Applicanls
i Country P Country 5. Certilicate of Status Desired O EG‘TS Additional
ee Required

6. Name and Address of Current Registered Agent ,,I o __ . __ T Nameand Address of New Reglstered Agent
Name
SMITH HULSEY & BUSEY, P.A.
295 WATER STREET Strest Address (P.O. Box Number is Not Accepiable)
SUITE 1800

JACKSONVILLE, FL 32202

City FL | Zip Code

8. Jhe above named enlily submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famillar with, and accept
the abligations of registered agent

SIGNATURE

Signature, 1vded Or Creded ek ol fe]steast agent a9 e o Appcan'e (HOTE Reg siefeu Agen' signatule 1eCuInee wher instating) DATE
Fla anc
FILE NOW!I! FEE IS $150.00 9. .Tlc,ctwon Campagn Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Furd Contripution Added 10 Fees l
10. QFFICERS AMD DIRECTORS 1. ADRDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IR 11 .
TIRE P <fT R 1 Dalate TILE T Change (] Agdibon
HAME PETER G, DAvis 3 m.D. . NAME
STHEET ADDRESS o 2 “d CTREET GoVTH 3 9] NiTF STREEF ANDRESS
oS | JACKSONVILLE BEACH  FL 32250 | 57t
HES M pelate THLE T faddan
HANE HEME
STREFT ADDRESS STREET ADDRFSS
CHY-5T-21P {Ny-8T-2IF
HILE O pafete T1LE [ Change  [CJ Addition
HAME HAME
STAEET ADBRESS §TREEY ADDRESS
CITY ST-7IP CIFY-ST 21
niLE [ pelete e [(Jchange (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CHY-SI-2P iy -SI-2p
T [ Detete 1M [ Change  [J Aadihan
HAME HAME
STREET ADDRESS STREET ADDARESS
Cily-Si-2IP ENY-S8T-4F
nne O Detele g O crange  [] Adciuon
HAME AN F
STREET ADDRESS STREFT 4NDRFSS |
i -5i- 2P o5 2P [
|
I

12. | hereby certify that the information supplied with this filing does nct qualify for the #xempuons contained i Cnapter 119, Flanda Stalutes. | further cerufy ihat the mfarmation
indicated on this reporl or supplemental report is true and accurate ana that my signature shall have ihe samw fegal effect as it made under oath, that | am an oflicer or giregior
of the corporation or the receiver or rusize empowered 1o execula this report as required by Chapter 607, Flonda Siatutes, and that my name apgears in Block 10 ar Block 11 it
changed. or on an atlachmenl with_an address, win all oiher like empowered

SIGNATURE: “Mn %om Yaer Davny b/13/07 Gl-200- NEY

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFF'ER OR DIRECTQR Date Dayums Phere ®




