T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000059460

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

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90132 022 ***150.00

Principa! Place of Business Mailing Acdldress

290 IBIS AVE 290 IBIS AVE
MELBOURNE BCH FL 32951 MELBOURNE BCH FL 3295t
us us

A A TR

2. Principal Place of Busingss 3. Mailing Address

Sui'tp, Apl. #, etc. Suite, Apt. #, elc.

B,

DO NGT WRITE IN THIS SPACE

= o e o r—— e}, e e e
City]& State City & State  ~ T T T T T T AR FE NG ber T e e ] — Applied.For __
:;:"‘_,_ 53-3365760 Not Applicable
zp Couniry Zip Country 5. Cerificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIDSON' DAWN M Street Address (P.O. Box Number is Not Acceptable)
290 IBIS DRIVE
MELBOURNE BEACH FL 32951
City FL Zip Code

SIGNATURE

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.

Signature, typed or printed name of registered agent and (itle it applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

=9:This'carparation is eligible to.satisfy.its. Intangible__
Tax filing requirement and elacis to do so.
(See criteria on back) ]

_FILE NOW!!! FEE IS $150.
L=t as

4
Make Check Payable to Departmen

00

10._Election Campaign Financing

= clion Lampaig $5.00 May Be
TTTTTIORE FOnG Contripution = <[]

50B0==]
——Added.to.Feas=r

t of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS

TITLE PSTD O Deleta TILE (7] Change [ Addition

e DAVIDSON-JOCKORICH , DAWN N

STREET ADDRESS | 290 IBIS DRIVE STREET ADDRESS

CHY-S1-ZP MELBOURNE BCH FL 32951 CITY-ST-2IP

TITLE - [ Delete ITLE - [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-7IP

THLE O pelete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TITLE 1 pelste TITLE [ change [ Acddition
“| namE = e imee e — - v

STREET ADDRESS STREETADDRESS | ~— "~ m—— e———— - L

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e 1 Deiete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information su
indicated on this report or supplemental re
of the carporation or the receiver or trustee
changed, or on an attachment with an addr

SIGNATURE:

port is true and accurate and that my signature shall

ass, with all other like empowered.

ppliad with this flling does not qualify for the exemption stated
have the sam
empowered to execute this report as required by Chapter 607, FI

EQUIRS Q. Daidivna

in Section 119,07(3)(i), Florida Statutes. | further cartify that the information
e legal effect as if made under oath; that | am an officer or d!rectO(
crida Slatutes; and that my name appears in Block 11 or Block 12 if

AT

I

CR2E034 (9/01)

“Fodcavith, 4°83 82 321) 156044

SIGNATURE AND TYPEETOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima FPhone #




