2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 16, 2004 8:00 am

DOCUMENT # P96000009676

1. Entity Name Secretary Of State

E.D. DAVIS, M.D,, P.A. 02-16-2004 90039 039 ***150.00

Principal Place of Business Mailing Address

900 BIG TREE ROAD 900 BIG TREE ROAD

SOUTH DAYTONA, FL 32119 US SOUTH DAYTONA, FL. 32118 US

s PR v ARG
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3360073 Not Applicable

Zip Country Zie Country 5. Certificate of Stalus Desired O ?ggesq 3:’:;“"“3‘

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
DAVID, EDWIN D It DAVIS, EDWIN D II

¢ —t g PO S Name

900 BIG TREE RQAD Street Address (P.O. Box Number is Not Acceptable)

SOUTH DAYTONA, FL 32119

City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
i Signalura, typad or printed name of ragislered agent and ttle if applicable. (NOTE: Registered Ageni signatura required when reinslating) DATE
+
i FILE NOWII! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P O tetets TIMLE (Jchange  [J Addition
NAME DAVIS, E.D. MD NAME
STREET ADDRESS | 900 BIG TREE ROAD STREET ADDRESS
CITY-S1-21P SOUTH DAYTONA, FL 32119 CITY-ST-21P
TITLE 2 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
-NAME - - - e .- o - . NAME SR . - - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE O pelete TMLE . [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME ) NAME
STREETADDRESS . . . ., e o STAEET ADDRESS
omy-st-zp |2 - - . CITY-5T-7IP
me.., e e - . . L] belete ] me L. o .. e .« [OChange  [] Addition
nve e o ‘ S 7Y ' '
STREET ADDRESS ) .l STREEF ADDRESS
Ciry-ST-21P CITY-ST-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith an address, with alt other like empowered.

SIGNATURE: _ £ 50, D P 1a-0% KB’%) 7077

SIGNATURE AND TYPED oyzfm’e'n NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




