2004 FOR PROFIT CORPORATION FILED

. _ANNUAL REPORT (AR) May 05, 2004 8:00 am
DOCUMENT # P98000006038 ' Secretary of State

1. Entity Name
PHILLIP DAVIS, M.D., P.A. 05-05-2004 90251 047 ***150.00

Frincipal Place of Business Mailing Address
A4FBTTIDEWATERDR .~ ' 200 S. ORANGE AVE,
-OREANDOTE 32812 SUITE 2300

Ve ORLANDO FL 32801

LI

fill

ji

2. Prncip EOI}E usingss 3. Mailing Address “Il“
J; ??gg rent C e L AresS Y

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
ity & State s City & State 4. FEI Number Applied For

r = 59-3493322 Not Applicatie
Zip . Country Zip Country - . $8.75 Additional
2 2% sg ts A 5. Certificate of Stalus Desired Od Foo Requited

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

éc/)gsc 8(3ANGE AVE Street Address {P.O. Box Number is Not Acceptable)

SUITE 2300

ORLANDO FL 32801

/_\ City FL Zip Code

8, The above named enlily sl tement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or printed name of registered agen! and title apphcable, (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TME D 1 Delete e 7 [ Change [ Acdition
NAME DAVIS, PHILLIP M.D. NAME
STREET ADBRESS 14362-TFBEWATER-BR STREETADDRESS | €Y (X St G preS S ﬁ a
CTY-ST-ZP | QREANDOTFL32812 CITY-ST- 2P Erf / 2. 8¢
TITLE O petate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2IP
TNLE 1 Gelete TILE [ Change [ Addition
NAME NAME - C- . L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
&

TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP .
TE [ Delete TITLE (] Change ] Addition
HAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ToLE 3 Delete it DI change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P /"\\ CITY-ST-2Ip

12. | hereby certify that the information glpplied with this filing does not gualify far the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reper or sypplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the rec trustee empgwered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Black 11if

changed, or on an attachment! thil other likeempowered. f//jéé—//’ )/47//_5'
H[2¥  LoYHhosd?

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daynme Phone #




Ctschnict  oqsoy

: BAKER
4 OOOWODY
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COUNSELLORS AT LAwW

200 SoutH ORANGE AVENUE * SUNTRUST CENTER, SUTTE 2300 + P.O. Box 112 + ORLANDO, FLORIDA 32802-0112 » (407) 648-4000
Fax {407) 841-0168 .

April 30, 2004

Annual Report Filings

Division of Corporations

Post Office Box 6198 .
Tallahassee, Florida 32302-1500

Re: 2004 Annual Report for Phillip Davis, M.D., P.A.
Document No.: P98000006038

Dear Sir or Madam:

Enclosed please find the 2004 Profit Annual Report for the above-referenced entity. Also
enclosed is a check in the amount of $150.00 to cover the cost of the filing fee.

Thank you for your assistance in this matter. If you have any questions regarding the above,
please do not hesitate to contact our office.

Very truly yours,

andra A. Mantzans
Corporate Maintenance Coordinator

Enclosures
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