2004 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT Apr 15, 2004 08:00 AM
DOCUMENT # P99000026098 3 Secretary of State

1. Entity Name

CYNTHIA DAVIS, M.D., P.A,

Principal Piace of Business Mailing Address

779 MEDICAL DRIVE 775 MEDICAL DRIVE
SUHTE 3 SLHTE 3 .
ENGLEWOOD, FL 34223 ENGLEWQOD, FL. 34223

.

01052004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T ApTedTor
85-0806120 Not Applicabie

O $8.75 additiona
Fee Required

g. Certilicate of Status Deslred

6. Name and Address of Current Registorsd Agent

DS MEDIOAL DRIVE DO NOT WRITE
ENGLENOOD, FL 34223 | IN THIS SPACE

ihe obligations of registered agent.

SIGNATURE
Signatue, typed ar pinted nama of ragisterad mgent aad tide it applicable. {NOTE, Reglsrered Agant slgnawes raquired when ransiating] DATE
FILE NOW!I! FEE 15 $150.00 8. Etection Casmpaign Flnancing $5.00 mMay Be WONO0ni 138
After May 1, 2004 Feo wilf be $550.00 Trust Fung Contribution, B Addedio Fees 04/ 15/04-80024-019 150,00
o GFFICERS AND DIRECTORS ] ' . o
TILE P
HAME DAVIS, CYNTHIA

SYAEET ADDRESS | 779 MEDICAL DR.STE 3
CHTY-5T-2F ENGLEWOOD, FL 34223

RILE

HAME

STREET ADDRESS
CiTY-5T- 2P

TLE
HAME

msean DO NOT WRITE

. IN THIS SPACE

NAKE
STRCIT ABDRESS
CITe-S3-20p

THE

NAME

STREET ADDRESS
CRY.ST.21p

THE

NAME

STREET ADDRESS
Ciy-s1-2P

12, | hereby certify that the information supplied with s Rling dees not qualily for the exemplion stated in Section 119.9??3}(3]. Florida Statutes, | further certify thai the Information
indlicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effact as if rmade under catk; that | am an officer or director
of the corporation of the raceiver or trustee smpowered to execite this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, wil ker like ernpowered
/]
SIGNATURE: ‘;{Oﬁm?\(a_ Qs gy UANTS-<x

~ Y

Sy




