2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000006038 Apr 16,2008 08:00 Al
1. Entily N
iy e Secretary of State
PHILLIP DAVIS, M.D., P.A.
Principal Place of Busingss Mailing Address
9219 FOXHALL COURT 200 S. ORANGE AVE.
ORLANDOC FL 32819 © SUITE 2300
2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl, # etc. Suile, &pt. 4, eic, 15t MOORE CR2E034 (10/07)
Csty & Btate City & Siate 4. FEI Number Apptied For
59-3493322 Not Apclicable
Zp suney Zp Gountry 5. Certficate of Status Desired ?g‘gg‘lﬁ?;;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A/G.C CO. { : _
200 S. ORANGE AVE. Straet Address (P.O. Box Number is Nat Acceptable)
SUITE 2300
ORLANDO FL 32801
yah City FL | pCode

enr for the purgose of changing its registered office or registered agent, or toin, in the S.ale of Flonda. | am familiar with, and accept

(W\Q‘\\f\ i \DN( /1 100¥

Sygnalre, l,nouor( TONEFL T au‘r"ms tnar pord witrg | aspleasho, (NOTE Regisieres Agert snalure rauurass wnoe ronetnlr gi DATE

8. The above named eduiy sibmits this staje
the ciigations of registgfbcagent.

SIGNATURE

FILE NOW!I! FEE 18- $1 50 OD
After. May 1, 2008 Fee Will Be'$550. 00
check Payabie to Florida Dapartment of Stat‘ i

8. Blection Camoaign Finanang — $5,00 May 8e
Trust Fund Contribution,  [T] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

1me PRES [ peete TIME [ Change [ Aodiion
NAKS DAVIS, PHILLIP M.D. HAME

STREET ANDRESS 9219 FOXHALL COURT CTREET ADDRESS

CiFY-S1-210 ORLANDO FL 32818 CITY-3T-2IP

TITLE 1 Deete TILE ] Aadition
NAME HAHE 7=

STREFT ADDRFSS STREFT ADDRESS

CITY-5T-21P CITY-31-2P

Lyt 3 Deete Tme [ Change [ Aadition
NAME HEHE

STREET ADORESS STREET ADDRESS N

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

1L I Detete TINLE O change [ Addition
HAME RAME

STREET ADGRESS STREET ADDRESS

CITY-5T- 2P CITY-51-2P

TITLE O neigle TMLF ) Change ] Addutien
HAME NAME

STREET ADDRLSS STREET ADDRESS

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

TITLE O psiete e CIchange [T Adastion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry- 5120 CITY-5T- 219

12. | hareby certiy that the informaticn suoplied with 1h|<‘ filing doas nct qualify for the exemptions contained in Section 119, Flerida Staiutes. | further cartify that the intormation
indicated on this report or supplermental report is 1r acguralc and that my signaire shall have the sams legar etfect as it made under oath that i am an officer or dvector
of 1he corporation or the reoeiver of trustee smughdre cule this report as required by Chapter 607. Florida Statutes; and that my name appears in Bleck 10 or Block 11
if changes, or on an attachment wilh an address, wit like empowered,

SIGNATURE: | Q,bb@ D AT q } 2 ¥ Lt(;) YUY

SIGNATURE AND TYPED OR P.RIWEO;NAE_OF SIGNING OFFICER OR DIRECTOR Davi e Pnove s




