FILE NOW: FILING FE

PROFIT Té‘a'”‘”_&;\ FLOHIDA DEPARTME NT OF STATE
Aﬁﬁﬁf;?i:g!gg_l el . {@}"\i Sandra B. Mortham

Socrelary of Slate

1998 ST owsano
DOCUMENT #  PQ6000059460 (1)

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

AE. -
gy

DWISION OF CORPORATIONS

E AFTER MAY 1ST IS $550.00

FILED
May 27 1998 8:00am
Secretary of State

. Mﬁllmg /\ddf(:SS

1908 HICKORY LANE
ATLANTIC BEACH FL 32233

Principal Place of Busincss

1906 RICKORY LANE
ATLANTIC BEAGH FL 32233

GG RTO R

DC NCOT WRITE IN THiS SPACE
. Date Incorporated or Qualitied

07/16/1996

2. Pringipal Place of Business o 2a. Mailing Address

. FEX Numbar Applied For

7] 2O {lon Oy |25 F 221 (bt Byie. 593385760 Nt Appficablo
_2_2_I Sulte, Apl #, 8lc. 27] Suite, Apt #, etc 5. Certificate of Stalus Desired 0 $ll}:_ezs’:‘::l:i:;%na|

(_rly& Siale

City & State e §. Election Campaign Financin $5.00
U - . - palg °] . May Be
E W ijod\lf V"L- ‘é?o‘ o fL 23] MMV%‘M(I" ! rt::ii _ Trust Fund Conlribution Added to Fees
Zip Country Zip ; Country 8. This corporation ow h id th t intangibl
. ) ¢ Y N poration owes or has paid the current year intangible
?ﬂ '%’-‘ 32°|§ \ ,,,L:r,’] . U % 29' 5’2' "E_\___ ) }ﬂ_ U x # Farsonal Property Tax due June 30 D Yes ENO
9. Na_n?r_s :f‘,'ld, {ldg[gss ol Cuirent Reglstered 59“!‘!*, 1 10. Name and Address of New Ragistared Agent
DAVIDSON, DAWN M 81| Name
1908 HICKOR\’ LANE 82| Slreet Address (P.O. Box Number is Not Acceptable)
ATLANYIC BEACH FL 32233
83
84] Giy FL ssi Zip Code

agent. | am familar with. and accept Ihe ohhgalans of, Soction 607.0506, |lorida Statutes,

SIGNATURE

11, Pursuant 1o the pravisions of Soctions 607 0502 and GO7 1508, Tlonda Statules, the above-named corporation submits This stalement for the purpose of changing its registered
office or registercd agent, o bothe i the State o f lonan. Such shango was authorzed by the corporation's board of directors, | hereby accepl the appointment as registered

BIgnatune, typid o prnfe ij:. iy S 1184 Gy T ey -'Egdi'smrn:f Agont signalen required when reinstanng) DATE, =
12, PSTD Of I(_(ii_‘» Al_\_J_I_) !_)_”_“ (_]( ?HS D T I 13, __ADDITIONS/CHANGES TO OFFICERS AND%BCENCTORS;:N] Lid-l- g
TITLE 1A TIILF R . ange HIoN | y=
NAME DAVIDSON, DAWN M 1.2 KAME Powi 86an - JotAasvict- BCU/J [ g
smeet aooress | 1908 HICKORY LANE st aoness | 20 TbE e - ¢ a
crvstoe | ATLANTIC BEACH FL 32203 veesie | dnadloguviet heact~ , T 3248 S
L B o © [ DECTE T1TILE [ ciange. [ Addition |O
NAME 27 NAME
STREET ADDAESS 23 ST ) ADPRESS
CITY- 5126 2 45TV ST 2P
TITLE T B D wﬂﬁmvk AE,A‘{V'TIIMI?MM [ Change D Addition
NAME 3.2 NAME
STREET AIDRESS 33 STRFT ADPRESS
CITY-51-21P o i 34.CT4-ST-21P
TLE T " T bEere 4170LE [T change ] Addition
NAME 4 2 NAML
STREET ADDRESS 43 STRFT ADDRESS
GiTY-ST. 2P 44 CITY-S1- 2P
e o R N NTAT; 511 [T Change L] Addilion
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CTY-ST- IF
TITLE - T D DELETE [ &1 TmE J Change D Addibon
NAME 62 NAMI
STREET ABDRESS § 3 STREE? ADDRFSS
CITY-ST-21P 64 CIY-51- 28

14, 1 heroby cortiiﬁ
indicatexd on thi
officer or diractor of the corporation ar the teceier on rustoe empowered 1o execula this repart as

Block 12 ar Block 130 chemgodd, ar oncan atlachnes with an addr?ss.
o % Iy f/m; .

That the infonnalan supnied with this iling docs not qualily for the exemphion stated in Section 119.07(3)(0). Florida Statutes. | further certify that the informatian
s annual repor ar sapplemenlal anneal copott is ue and accurate and that my signature shall have the sanie legal effect as it made under cath; thal | am an

required by Chaptar 607, Florida Slatutes: and that my name appears in




