L«
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNY DUE ON OR BEFORE 00/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT B,
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # p97000046243 (6)

DAVINCI MEDICAL ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Siale
DIVISION OF CORPORATIONS

Loy A

Principal Place of Businoss
6108 26TH STREET WEST #2
BRADENTON FL 34207

~ Mailing Address
6108 26TH STREET WEST #2
BRADENTON FL 34207

3. Date Incorporated or Qualified

FILED
Aug 13 1998 8:00am
Secretary of State

1 OO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business | 28 Mailing Address | 4. FEI Number | Tapplied For
- 2§] ) o o s“\ . G) Z /K &’9 [ |Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #. e iti

e AR e ule: Ap 5. Certificate of Status Desired D $8'75 Add,'t'onm
- 27] Fee Required
Cily & State i City & State 6. Election Campaign Financing $5.00 May Be

23] o - Trust Fund Contribution [1 Added 1o Fees

- Zip __ Counlry &y _ Gountry 8. This corporation owes or has paid the current year Intangible

4 N L 29[7 e Personal Property Tax dua Juna 30. Yes No
o ._8. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent

COHEN, ARTHUR J 81} Name
6108 26TH STREET WEST #2 82 Slieel Addiass (P.O, Box Number is Not Accepiabia) T
BRADENTON FL 34207 L] . e
83
B4 City FL 85| Zip Code

agent. | am familiar with, and accept ihe obligations of, section 607.0505, Florida Statules.

11, Pursuant to 't_l'ua_provisionsréfiérec't'igr’ié 607.0502 and ﬁO?fiEf[ié.nh_c;rida S_Tia_m—lgf'é_._trg_xa'tio_\;é'-}\éﬁ\ed corporation submits this statemenl for the purpose of changing its registered
office or registered agant, or beth, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmeant as registered

SIGNATURE _ _ _

DATE

Slgnatate, tyod o printed nama of rug-slored sgent and 4o it applicatie T (NOTE: Regislared Agenl signature required when reinstating) —
(12 T OFFICERS AND DIRECTORS ] 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
D [ JoeLere (RRGIEE [ change [ ] adétion | 2
NAME COHEN, ARTHUR J M.D. 1.2 NAME &
sweeraooress | G108 28TH STREET WEST #2 13 STREET ADDRESS L
CITY-ST-2IP BRADENTONFL 34207 Nigcnvstap ~ %
TiTE D TR\GULIRO [ Joetete 21TMMLE (] change [ ] Addtion
NAME m. CRAIG M.D. 22 NAME
streeTaporess | 6108 26TH STREET WEST #2 2.3 STREE T ADDRESS
| orvstze | BRADENTON FL 34207 e Jracivstare
TE [ ) oeLete 3ATILE [ change [ ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREFTADDRE S5
| CITv-81-2iP - o msAUTYSTZR
TME [ Toetere ATTLE [T change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
_CJIIZS.I;Z.I.E_, e . 44 CITY-ST-2IP ]
TITLE [ Joetete 51TTLE [ change L) Addiion
NAME §.2 HAME
ETREET ADDARESS 5.3 STREETADDRESS
lomvstze | o Rsacvstae B
TTE [ ToeLete BATITLE [ change [ Acdition
NAME 6.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CiTY-ST-2IP 64 ClDf-_g}'_-glF‘

14, | hereby certify that the information supplied,
indicaled on this annual reporl or suppleny#nlal arnual r
an officer or diragtor 6f the carparation ofthe recglver

orl

N address.

ClSARIATIISI™

1 it}s filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. [ further certify that the information
jefue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
t empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears

dend DT e



