FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT <5
CORPORATION
ANNUAL REPORT

1997

Sandea B. Mortham
Secrelary of Stata

Nk 5
\oﬁ“{l_?}“ i

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # P6000059460 (1)

1. Corporalion Nane

DAWN M. DAVIDSON, M.D., P.A.

Frincipal Plaze of Busness

1908 HICKORY LANE
ATLANTIC BEACH FL 32233

Mailing Address

1808 HICKORY LANE
ATLANTIC BEACH FL 322334517

O O

3a. Date of Last Report

3. Date Incorporated or Qualified

07/16/199%

k2 Prinapal Flase of Busingegs _2a. Mailing Adtfress 4, FEI Numbaor Applied For
21] e 59. 138570 Not Applicablo
Snitee, Sude, Apt. #, olc. it
] — ' 6. Certificate of Status Desired (| $8.75 Agdilonal
22l 27| Fen Requlred
ity & Staty . Ciy & Stane B. Election Campaign Financing $5.00 May Be
L%_SJ__ o zﬂ Trust Fund Contribution Adcled 1o Fees
L  Gountry L Counry B. This corporation has liability for intangible tax undsr 5. 199.032,
2] sl 26| 30] Floricia Statutes 5% [ No
b 8. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
DAVIDSON, DAWN M 81 Name
1608 HICKORY LANE 82( Stwest Address {P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233
83
84| City FL |as| Zip Code
1L Pursaan o the provisons of Seclions 607.0502 and 607 1508, Fionda Statutes, Ihe above-named corporation submis fhis slatement for the purpase of changing its regisierad

ur regshored agenl. or both, i the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmen: as registered
ageot Lann Farndiac with, &nd accepl the obligations of, Section 607.0505, Florida Statutes
SIGNATURE . = I
_______ Bt e Ay dor penlest pone of e : rug Bt if appleakle (NOTE: Rag stersd Agen: signature requirad when reinslatng) .. DAFE
(2.~ T OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 12 g
e PSTD [T OFLETE 1ATMLE [Icharge L] Addition | &5
DAVIDSON, DAWN M 12N 3
simpas | 1908 HICKORY LANE 1.3 STREET ADDRESS ]
[T -5° I ATLANTIC BEACH FL 32233 1A CITY-ST-2IP %
TR - 1 pecere 217TILE Clcharge [T asdition €2
HAME 2.2 NAME
SIREET ALY <5 23 SIREET ADDRESS
Gy -§1- 2 4CITY-51-2IP
e B [T oriEre ITILE T 1 Charge ] Addition
NAM: 37 NAME
SHRH T ADDH A 13 STREET ADDRESS
Cely-51- 20 34 CITY-81-21P
[we [T DeLETE A1TITLE [JCharge ] addition
AR 4.2 NAME
STRFLD AN e f0d 4.3 STREET ADDRESS
Cly-5T- 21 44 LITY-ST-2P
e [Toiiere 51TITLE [JCharge 1] Addition
NeAt: 5.2 NAME
SIHEEL ALDS: 55 5 3 STREET ADDRESS
Tl 1Ay 54 CITY-8T-2IP
BRI T okere 61 TITLE ) charge T addition
hEAT 6.2 NAME
SIREEL BDLR: 63 STREET ADDRESS
LY 51 2P 64 CITY-ST-2P

14. | do horeby cf
inforrnation in
L am a GFhoer ¢
appenrs i Bluck 12 or Block 13.f changel, or on an attachment with 2,

SIGNATURE:

ity that the infarmahan suppiied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statules. 1 furlher certify that the

ateo on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 ¢lrnetlor of the corporalon or 1he receer or trustae emp%wered to execute this reporl as required by Chapter 807, Fiarida Slatutes; and that my name
address.

45167 lqua)ul-T39¢

Diate Dayira Frang p



