2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P20070

1. Entity Name
DAVIS STOKES COLLABORATIVE, P.C.

Pringipal Place of Busingss

7121 CROSSROADS BLVD.
SUITE 208
BRENTWOOD, TN 37027

Mailing Address

7121 CROSSROADS BLVD.
SUITE 208

BRENTWOOD, TN 37027

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90018 005 ***150.00

4001346

VAR AR SRR LI

2. Principal Piace of Busiress 3. Mailing Address
/ G\ vl 72| Corna=icnnd s Gld .
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
[Brentiocod vl L) Brentwood  TM 62-1247874 Not Applicable
o e = | 2COUMY v <] Zip - Counlry mmm= = v — - = " $B8.75 Additional
‘ 5. Cartificate of Status Desiretd (] - .
X 21027 Lo [ Fee Required

6. Name and Add of Current Regi

d Agent

7. Nama and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
SUITE 206

PLANTATION, FL 33324

Name

Street Address (P.0. Box Number ig Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE.

Signatura, typed of printed name of regigtered agent and fitte if applicable.

(NCTE: Ragistered Agant signaiute required when rainstating)

DATE

§. Election Campaign Finansing

FILE NOWN! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

Trust Fund Centribtion.

$5.00 MayBe
T - Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE F [ peiste TITLE I change [ Addition
NAME STOKES, WILLIE NAME

STREET ADDRESS | 5800 GREENBRIAR ROAD STREET ADDRESS

CITY-ST-2IP FRANKLIN, TN CITY-ST-2P

TITLE T [ pelete TITLE 1 Change [ Addition
NAME DAVIS, JOHN W, NAME -
STREET ADDRESS | 211 WILDCREEK ROAD STREET ADDRESS

OTY-ST-2P SHELBYVILLE, TN CITY-5T-2P

TITLE R e e e e — DO eietpe o BoTME | R . ] Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE ] Dekete TITLE [IcChange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CHY-S7-2F CITY-ST-2P

TITLE 1 Delete TITLE [l change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST 2P o ) CITY-ST-20P

TITLE N ] Dalete TITLE . I Change [ Addition
NAME . ' NAME . - N .

STREET ADDRESS R STREET ADDRESS )

CITY-5T-2P CiTY-57- i i

12. I hereby certi
indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an ettachrment wj

SIGNATURE:

that the infermation supplied with this Ii!ing does not
ac

qualify for the exemption staled in Section 1 19.075’3)(”, Florida Statutes. | urther certify thai the infarmation
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

empo xecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ddressﬁ%ke empowered.

/ofof

TURE AND ED O

PRINTED NAME OF SIGNING QFFICER OR DIHECTOR

Daytima Phone #

/ # Daw J




