FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Jan 23, 2003 8:00 am

DOCUMENT # P96000009676 Secretar V of State
1. Entity Name 01-23-2003 90049 037 ***150.00
E.D. DAVIS, M.D., P.A.
Principal Place of Busingss Malling Address
900 BIG TREE ROAD 900 BIG TREE ROAD *
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119
- - IR RIIO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #.etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3360073 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desied ~ []  98-75 Additional
Fes Required
. =_%. Name and Address of Current Registered Agent - LT 7..Name and Address of New Registered Agent —
Name
DAVID' EDWIND It Street Address {P.O. Box Number is Not Acceptabie)
900 BIG TREE ROAD
SOUTH DAYTONA FL 32119
3 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NQOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - .
After May 1, 2003 Fee will be $550.00 : EE;UESH%HQ;??I:]TLE:; nens O fc?d.cg?ohg:)ésﬁ °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE XX Change [ Addition
NAME DAVIS, ED. M NAME DAVIS, E.D., M.D.
STREET ADDRESS | G100 BIG TREE ROAD STREET ADDRESS
or-si-zp | SOUTH DAYTONA FL 32119 CiTy-s7-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P
TITLE . e - [lopeete -- _Time - . e . =+ i@ e+ om0 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TMLE [ Delete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-2P
TIILE [ Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-2P
TLE ' ” : " [ Delete M ‘ ) o O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

12. | hereby 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 accurale gnd 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 frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wwth all other like empowered.

SIGNATURE: SEREE., D DAvs M D, 1-2/-03 (384,)78’8‘70/77

ol s:émms OFFICER OR DIRECTOR Cute Davtime Phans #

susum-une ANDT\'PED OR PRINTERNA

QO LV MAY

nv

CR2E034 (10/02)



