i

. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000009676

1. Entity Nameg

E.D. DAVIS, M.D., P.A.

Apr 02,2007 08:00 AM
Secretary of State |

Mailing Address
900 BIG TREE ROAD

Principal Place of Business

900 BIG TREE ROAD
SOUTH DAYTONA, FL 32119 US

SOUTH DAYTONA, FL 32119 US

DO NOT WRITE IN THIS SPACE

RGO AR

03192007 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
59-3360073 Not Applicable

] $8.75 Additional

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

DAVIS, EDWIND I
900 BIG TREE ROAD
SOUTH DAYTONA, FL 32119

Fae Required ‘

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this slalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida 1 am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of ragistered agent and ile |1 apphcable

[NOTE Repistared Agent signature raquirgd whan rainsiatng) BATE

FILE NOW!!l FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Electior Campaign Financing

$5.00 Moy 5o DONOGOEEET 12

57t
A DT —-B00 1=001 1500, 00

10. ) OFFICERS AND DIRECTORS |

TILE P

NAME DAVIS, E.D. MD

STREET ADDRESS | 900 BIG TREE ROAD
CITY-ST-21P SOUTH DAYTONA, FLL 32119

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11f

changed. or on an attachment with an addresg, with all other like empowered,

SIGNATURE: ém Y jival

eD. Davis m. b .

3-27-077  \F8%-788-7077

SIGNATURE AND TYPED CR PF}U‘TED NAME QF SIGNING OFFICER DR DIRECTOR

Date Daytime Phons #



