2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _(AR) _ Apr 03, 2006 8:00 am

DOCUMENT # P98000006038 ecretary of State
1. Entity Name 04-03-2006 90412 049 ***150,00
PHILLIP DAVIS, M.D., P.A.
Principal Place of Business Mailing Address
9075 POINT CYPRESS DR 200 S. ORANGE AVE.
ORLANDO FL 32836 SUITE 2300
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2E034 (10/05)
Cily & Stale Cily & Slate 4, FEI Number Applied For
59-3403322 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired O Ei'ggqgf:;ﬁma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
26(()35 SSANGE AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2300
ORLANDO FL 32801
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnatura, hypac o printed name of regislered aganl and Lilo If apshcatie. (NOTE- Remslered Agent signalure required when renslatng) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Centricution. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TITLE [ Change [ Addition

NAME, DAVIS, PHILLIP M.D. NAME

STREET ADDRESS | 9075 POINT CYPRESS DR STREET ADDRESS

omy-s-2 - |ORLANDO FL 32836 GITY-ST-2P

TILE 3 Deleie TE [JcChange [ Additin

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S1-21P CIY-ST-7IP

TITLE O Delete TIME {JCnange [ Adaition
1 MAMF . NAME

STREET ADDRESS - “F sreer avoress |

CIY-$T-7IP CITY-ST-2P

TIME 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CIY-ST-ZP CITY-ST-2IP

e O3 Delete THLE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE ] Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-SF-7IP

12. | hereby certity that the informaticn suppliec with this filing does not quality for the exemnptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or sy, mental report is true and accurate and that my signature shall have \he same legal eftect as if made under oath; that | am an officer or director
of the corporation or the regeiveror trustee empowered lo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an a th an address, with all other like empowered.

SIGNATURE: st\b (\\\\MBPBG}UQ \‘L\D ")17{) [(D%‘s'g 1<)

SIGNATURE AND FAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




ATTACHMENT

00088
Baker Hostetler =Y 00000 L03¥

BakeraHostetler LLP

SunTrust Center, Suite 2300
200 South Orange Avenue
Post Cffice Box 112
Orlando, FL 32802-0112

T 407.849.4000
March 28, 2006 F 407.841.0168

www.bakeriaw.com

direct dial: 407.649.4287
Division of Corporations Ibergstresser@bakerlaw.com
P.O. Box 1500
Tallahassee, FL 32302-1500

Re:  Phillip Davis, M.D., P.A.
Client-Matter No. 25384-10574

Dear Sir or Madam:

Enclosed please find the 2006 Profit Corporation Uniform Business 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.
Should you have any questions regarding the enclosed, please do not hesitate to contact
me.
Very yours,
ﬁ,’uﬁ /\/Q_
rie L. Bergstresser
Paralegal
Cincinrati  Cleveland  Columbus  Costa Mesa  Denver Houston Los Angsles New York  Orlando  Washington, DC

10574, 101261415.1



