FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P96000059460
1. Entity Name 01-29-2003 20302 012 ***150.00
DAWN M. DAVIDSON, M.D., P.A,
Principal Place of Business Mailing Address
290 IBIS AVE 290 IBIS AVE
MELBOURNE BCH FL 32951 MELBOURNE BCH FL 32951
: : A AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc . Suite, Apl. #, eic. [] CHECK HERE IF MAKING CHANGES
~¢City & State = City & State 4. FEI Number Applied For

# . 59-3385760 Not Applicable
Zip - Country .- .. o .| Country ) 5. Certificaté of Staius Desired  ~ 7|:| $8‘75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namne

DAVIDSON, DAWN M
290 IBIS DRIVE

Streel Address (P.C. Box Number is Not Accepiable)

MELBOURNE BEACH FL 32951

City FL Zip Code

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

Dowr Davidse~Tocic swi— /0
SIGNATURE _%@ﬂng-—— I 127/073
Signature, typed orpfintac name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE

Aft::LManN‘?vzvoll!Jla iss‘:’ﬁtils:égg 00 9. Election Campaign Einancing $5.00 May Be

¢ . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSTD O pslete TITLE PsTD . )Z/Change [ Addition
A DAVIDSON-JOCKORICH , DAWN Nave Davidsun - Jeckey {ta, Dawa

sTReeT aDORESS | 260 1BIS DRIVE STREET ADDRESS -

orv-st-ze | MELBOURNE BCH FL 32951 CITY-ST-ZIP

TITLE - ) pelete . —- TITLE {7] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P sET T — CITY-ST-2IP - B

ITLE [ petete TITLE [ cChange [} Additien
HAME NAME

STREET ADDRESS ] STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

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

TITLE [ pelste TITLE [J Change [ Addition
NAME NAWE

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2P

TITLE ] pelete LE [ Change ] 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 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver or frustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ey URE REQUlRED | /27/0% 321 86 Oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Qaytime Phone #

WEBAR LU

nv

CR2E034 {10/02)



