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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000022810 (3)

. Corporation Name

LYNN'M. DAVIDSON, M.D., P.A.

Principal Place of Business Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

[T

31922 U.S. HWY. 18 N, 31822 US. HWY. 1B N.
SUITE 488 SUITE 488
PALM HARBOR FL 34634 PALM HARBOR FL 34684 DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified
03/24/1994
2. Principal Place of Business 2a, Mailing Address ., FEt Number Applied For

21 [26]

Not Applicable

59-3231972

Sulte, Apt. #, otc. Suite, Apl. #, slc.

. Caertificate of Status Desired

O $8.75 Addionat

;ﬂ Fee Required
City & State | Ciy & State . Election Campaign Finanging $5.00 May Be

123 2B—| Trust Fund Contribution Added to Fees
Zip Country 2ip . This corporation owes of has paid the currepieyear Intangible

Country
24 25] [20] |

Personal Property Tax due Juna 30, Yos D No

§. Name and Address of Current Registered Agent . Name and Address ol New Registered Agent
DAVIDSON, LYNN M 81} Name
31622 U.S. HWY, 19 N. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 488
PALM HARBOR FL 34684 83 5
84! City FL 8§ | Zip Code

11. Pursuant 10 the provisions of Seclions 607 0502 and BG7.1508. Florida Stalutes. the above-named corporation submits this statement for the purpose of changlng its registerad
office or registered agani, or bolh, in the State of Florida_Such changs was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accepi the abligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

CR2E034 (10/97)

(L

Signature. typed or prnted name of g stered agenl and e f appleable (NOTE: Rogisterad Agant signature requiretd whon reinstating} DATE
12. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T DEcETe 14 TITLE [ change 71 Addition
NAME DAVIDSON, LYNN M 1.2 NAME
steeTAooREss | 31822 ULS. HWY. 18 N., SUITE 488 1.3 STREET ADDRESS
CATY-$T-2P PALM HARBOR FL 34684 1.4 CTY-ST-2IP
TME [J OEteTe 21TITLE [J thange T Addition
WAVE 2.2 NAME
STREET ADDAESS 2.3 SIREET ADORESS
CITY-ST- 1P 2.4CITY-5T- 2P
TILE ] DELETE TATME [IChange [ Addition
NAME i 32 NAME
STREET ADDAESS 3.3 STREET ADORESS
CITY-ST- 2P 34 CITY-51-21
TIE 7 DELETE 41 700E [J change [ Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-§7-20° A4 CITY-ST-2IP
TME [ peLete 51 TITLE [T change ] Addition
NAME J sonme
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$Y-2P 54 CITY-5T-2IP
TME J pECETE 6.1TITLE [T change [T Addition
NAME .2 NAME
x STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-21 B seonv-srae

14, | hereby ceriify thal tho information supplied with this filing does not qualify for the exomption staled in Section 118.07(3)(i}), Florida
e anskaccurate and 1hat my signature §

X executXm reporl as r

indicated on this annual repori or supplemental annuai tepc
officer or direcior of the corporation or 1tha receiver g ruslee e
Block 12 or Block 13.if changed. or on &n altac hiplon! with 37 a

I ———— .

uirdd by Ch

atutes. | fyriher certify that the information
& the sama legal if fnacde under oath; that | am an
Floriga [Statutes, gnd that my name appsars in




