2000 UNIFORM BUSINESS REPORT (UBR)

D PmigwgmyENT # P94000022810 Jan ZIF%%(%)D&OO am

LYNN M. DAVIDSON, M.D., PA. R I Secretary of State

01-21-2000 90077 007 ***150.00

Principal Place of Business Mailing Address
SUITE-468— SUFE-468———— :

PALM-HARBOR-FL-34684— J

[FRTRTEFRTUET RV NS
Pringipal Place of Business

sy o ceeenwesepml| || (11111111011

vﬁjpt #, etc. }phe Apt. #, etc. . DO NOT WHITE IN THiS SPACE T
N9
Appliad For

%5 PENGD ﬁjty%'\s S%S FL— 4. FEI Number §9-3231972 Feptos o
%L&%q Cw 7 1/2% '—AD,(ZO\ c\c;jng\A’ - 5. Certificate of Status Desired [ Eg g?q Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIDSON, LYNN M - Strest Address (P.O. Box Number is Not Acceptable}
31922 U.S. HWY. 19 N. - P T
SUiTE 488 s, T ni‘ .
PALM HARBOR FL 34684 = FL [ 7o

8. The abave named enlity submits this statament for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

—d

CR2E034 (9/99)

SIGNATURE
Signature, typed or prinled name of registered agsnt and bile if applicable. {NOTE. Registered Agwmred when reinstating) DATE
) o e . m
8. This Corporation Is eligible to satisfy its Intangibla FILE NOW!!! FEE Id 31 50.00 ) 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects ta do so. After MAY 1, 2000 Fee wil 00 Trust Fund Contribution O  Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND pIBECTOHS IN 11
e D : 7 Delete TimE YN \H\m‘\) -
NAME DAVIDSON, LYNN M NAME™., . 238 WKTE2SSIR
STREET ADDRESS | 34922 U.S. HWY. 19 N., SUITE 488 + STREET ADDRESS :
om-sr-2¢ | pal M HARBOR FL 34684 - . OS2 N SPEINGS FL Yot
TLE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE [T pelete TITLE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) LITY-5T-7
TITLE O oelete TLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2iP
TiTLE ) CJ Celete TITLE CIChange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TILE [ celete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2P

13, hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementalrepart js true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oﬁlc Bdlrector

of the corporation or the receiver or trutee empgered to execute this report as apter 607, Florida Statutes; and at my name appears i ock 12 if

changed, or on an attachment with an gdress, witkall other like ergpowered.

Date Daytime Phene #




