FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal' 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Siato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000014318 (4)

1. Corporation Nama

DEBORAH DAVIDSON, P.A.

B 10 O

Principal Place of Businoss Mailing Address
017 N PALAFOX ST 917 N PALAFOX ST
PENSACOLA FL 32501 PENSACOLA FL 32501

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

o 02/10/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 — o Tl ¥ W83 __[Not Applicable
Suite, Apt. ¥, etc Suite, Apt #, etc. $8.75 additional
—Ez-l 5. Cortificate of Status Desired O Fee Required
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 May Bs
E o Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intengible
24! 25 o . —3—0—] Personal Property Tax due June 30. Yes [ MNo
0. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
DAVIDSON, DEBORAH 81] Name
917 N PALAFOX ST 82| Stroet Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
83

84/ City FLJE[ Zip Code

11, Pursuanl to the provisions of Sections 607 0507 and 607 1508, Florida Statules, Ihe above-named corporation submits this statement for the purpose of changing its registered
office or registored agoni, or both. in the State of Florida Such change was authorized by tha corporation's board of direciors. | hereby accept the appointment as registered
agent. | am famihar with. and accept the obligations ol. Seclion 607.0605. Florida Statutes.

SIGNATURE _____ —e _
Signatwre. typod o printad nanw ol 1 mp on] n,n "l et I applhcatie (NOTL: Angislerad Agenl signature required when fainstating) DATE
2. OF 1 ICEAS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D I oiiEit 11TIE [T Chenge [ Addition
NAME DAVIDSON, DEBORAH 1.2 NAME
seeragonsss | 997 N PALAFOX ST 1.3 STAEET ADDRESS
CITY-ST-2P PENSACOLA FL 32501 L 1A CITY -5T-2P
MLE N W ITTT03T: 2ATILE I Change [ Addtion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2400Y-5T-2p
THLE T T T oiiee 31TIILE I Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-§7-2P L 34 CITY-8T-2IP
THE [T oeieTe LHINLE LT Change — ] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P o 44.CITY-51-21P
TE I W 713 S1TINE T Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P - 54CITY-5§1-2P
TME : [T peteie 61TILE T Change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P T~ 64 CITY-ST-20P

14, 1 hereby certify that the |n!armanon supwlierd with this fiing does quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on thig-d sgrital annual teport is trug 3xd accurate and that my signature shall have the same legal effect as If made under oath; thal | am an
ofhicer or direclqr of the corpo + y réajyor or trustee empowore 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

> i < nt with an address.

CR2E04 (10/37)



