2006 FOR PROFIT CORPORATION

: ANNUAL REPORT FILED

DOCUMENT # P96000009676 Feb 09, 2006 08:00 AN

. ity Ma
E.D. DAVIS, M.D., PA Secretary of State

Principai Place of Business R Mafling Address
900 B1G TREE ROAD 900 BIG TREE ROAD
SOUTH DAYTONA, FL 32119 US SOUTH DAYTONA, FL 32119 US

- WA EAMI

01032006 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE T Fopiod For
58-3380073 555 No%App!icaitbﬁé
O Additlonal

Fee Reqwred

5. Cettificate of Status Desired

6. Name and Address of Current Registered Agent
DAVIS, EDWIN G #H DO NOT WRITE

900 BIG TREE ROAD

SOUTH DAYTONA, FL 32119 IN THIS SPACE

8. The above named entity submits this siatement for the purpose 6f changing iis regiStered office of registered agient, or both, in the State of Floriga. | am familiar with, and ac}:ept
tha obiigations of registered agent.

SIGNATURE

Signaite, typed o privied nama of feQisiered agent and Wle if applicable. {MNOTE: Registarad Agent signaturs required when tehstating) Tt T DATE S -
. _ N LOOROna2704 1
1 FEE | ] 9. Election Campalgn Financing $5 00 May Be |~y soepn aiym
Afterl-: gl\}q—gquogvglge geEe \?Vi?i1bsg $Og50.{}0 Trust Fund Contribution, O Addedto Fees 12720/ 05-B00R8~008 150,00
10, OFFICERS AND DIRECTORS ) )
TiRE P ' i
NAME DAVIS, E.D, MD

STREET ADORESS | 940G BIG TREE ROAD
CiTY-ST- 22 SOUTH DAYTONA, FL 32119

TTLE

NAME

SIREET ABDAESS
CITY-ST-2P

WILE
NAME

e DO NOT WRITE

i | | IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-ZIP

TIHLE
NAME |
STREET ADDRESS
CiTY-§T1-2P

TILE

NAME

STREEY ADDRESS
CITY-ST-ZIF

12. | hereby certi h‘% that the infarmation supphed with [his filiry 3 does nol qualify for Ihe exemptions contained in, Chapter 119, Florida Statutes. | further certify that the informatior
indicated an this report or supplemental report is trus and accurate and that my signatura shall have the same legal affect as it made under cath; that | am an officer or diseuion
of the carporation ar the receiver or tiustes empowered to execuls this report &s reéquired by Chapter 807, Florida Statutss; and that my name appears in Biock 10 or Block 11

changed, or on an attachmenpwith an address, with all clher fike empowered,
SIGNATURE: E£.0. DAS A, & o?&/% /3%)»733"/%?
[ NAME GF SIGNING CFFICER OR DIRECTOR ° Dafy Cayime Phore # ~




