2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000059460 Apr 10,2000 8:00 am
1. Entity Name
r f
DAWN M. DAVIDSON, M.D., PA. ecretary of State
04-10-2000 90066 021 ***150.00
Principal Place of Business Mailing Address
290 1815 AVE 290 1BIS AVE
MELBOURNE BCH FL 32951 MELBOURNE BCH FL 32951-3725 yuuv v - -
Us us -
A s (AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59‘3385760 Applied For
Mot Applicable
Zp Couniry Zp " Country 5. Certificate of Status Desired | $8'75 .ﬂ_\dditional '
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e PDawn Davidsin - Jockoview -~

?:Ovﬁlolflgﬁbg¢wL:Nrg Stria{gjgs (RO\.@(;; N mb"e;r_\iil W\.Iét Acceptable)

ATLANTIC BEACH FL 32233 Melbourne. Beats . FL_ 32951

City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @/‘@\/ A"\—’ 4.4 o

Signature, typed or printad name of ragistered agwd titla if applicatie. (NOTE: Registered Agant signature required when reinstating) CATE
) N L ] "

9. This corporation is efigibie ta satisty its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and efects tc do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addod to Feos
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE FolU [ polete TLE [ change [ Addition

NAME DAVIDSON-JOCKORICH , DAWN NAME

sThee? aporess | 290 18] STREET ADDRESS 230 lbic Drmive

orv-st-ze | MELBOURNE BCH FL 32351 CITY-ST-21P

TMLE (] Delete TILE [J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-§T-2P

TITLE £ Detete TITLE [ crange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS | —= — -

CITY-ST-2P CITY-5T-2P

TILE [ Dalete TITLE (Jchange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-57-2IP

TIMLE ] Delete TITLE (O cChange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP CITY-5T-ZiP

TImLE 3 Dalste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeantal report is rue and accurate and that my signature shall have the same legal effect as Jf rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ___ S(@D (DS HNGILIRED H-¢f- DD () o5

SIGNATURE XND TYPED OR PRINTED NAME O sigliNG OFFICER OR DIRECTOR Date Daylima Phare #




