FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OIF CORPORATIONS

DOCUMENT # P94000022810

1. Corpar ation Name

LYNN M.

DAVIDSON, M.D., P.A.

Principal F'lace of Business
31922 U.S. HWY. 19N

Mailing Address
31922 US. HWY. 19 N,

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90077 026 ***150.00

AR

SUITE 486 SUITE 488
PALM HARBOR FL 34684 PALM HARBOR FL 34684 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/24/1994
2. Principul Place of Business 2a. Mailing Address |4 FEINimber Ap lied For
21] (26] 59-3231972 No: Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
El P m P 5. Certifc ate of Status Desired O $8F;5R:;’Lﬂ:};znal
City & {tate City & State 6. Election Campaign Finanzing s $5.00 vayBe
a E\ Trust Fund Gontribution Added t) Fees
Zip Coutry Zip Catntry 8. This corporation owes the current year Intangjbie
Z] [2-5-| a [;Cﬂ Persoal Property Tax. Yes [INe
9. Name and Adtress of Current Registered Agent 10, Name and Address of New Register:d Aberit
81| Name
DAVIDSON, LYNN M
31622 US. HWY. 19 N 82| Street Aldress (P.O. Bo.c Number is Not Acceptable)
SUITE 486 =
PALM HARBOR FL 34684
84 City FL ]ss| Zip Code

11. Pursuant to the provisions of S sctions 607.050:2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office »r registered agent, or b th, in the State of Florida, Such change was authorized by the corporation's board of Jirectors. | hereby accept the appointment as recisiered
agent. | am familiar with, and axcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed n: me of registered agen and titie if apphcabie {NO® E: Registered Agent signature req ired when reinstating’ DATE
12. - OFFICERS AN.J DIREGTORS 13, ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME D {7 DELETE 1.1 TILE Ochange [ Addition
NAME DAVIDSON, LYNN M 1.2 NAME
sreeTaonr ss| 31922 U.S. HWY. 18 N., SUITE 488 1.3 STREET ADDRESS
CITY-$T-21P PALM HARBOR FL 34684 14 CITY-ST-ZIP
TME [] DELETE 21TIME [Jchange [ Addition
NAME 22 NAME
STREET ADDRI $§ 2.3 STREET ADDRESS
OTY-ST-2P | 2.4 CITY-ST-2IP
TImE [ DELETE 31TME [JChange ] Addition
NAME 32 NAME
STREET ADDRE SS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TITLE [ DELETE 4ATITLE [Change  [_]Addition
NAME 4.2 NAME
STREET ADDRE 58 4 3 STREET ADDRESS
CATY-§T-21F 44CITY-8T-2P
TITLE ] OELETE 51THLE Change [ Addition
NAME 5.2 NAME )
STREET ADORE 55 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-ZP
TIMLE [ DELETE 61TITLE [JcChange  [J Addition
NAME 5.2 NAME
STREET ADDRE §8 6.3 STREET ADDRESS
orv-sr-ze | 64 CITY-$T-2P

14. { herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further ¢ertify that the in“ormation
indicatad on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the recei er or frustee empowered to 3xecute this report as reqjuired by Chapter 607, Floride Statutes; and that my name appeirs in

Block - 2 or Block 13 if changeo, or
SIGNATURE: / '

with an address, with ¢ Il other tike empowered.

Qo l - /4[23/%” "

/
727 18/ ¥ooy

0496677

CR2E034 (11/98)

Date Daytme Phone #




