FILED
2006 FOR PROFIT CORPORATION
ANNUA} REPORT Apr 26,2006 08:00 AM

DOCUMENT # P99000026058 Secretary of State

1. Entity MNarme

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

Principal Place of Business Matting Addiess

779 MEDICAL DRIVE 778 MEDICAL DRSVE
SUITE 3 SUITE 3

ENGLEWOOD, FL 34223 ENGLEWGOD, FL 34223

ARG AR

01292006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE — e

65-0908120 Nat Applicabla

. . $8.75 Adaitional
5. Ceriilicats of Stajus Desired 0 Fes Required

6. Nams and Address of Current Reglstered Agent
DAVIS, CYNTHIA M.D. :
779 MEDICAL DRIVE DO NOT WRITE
SUTE 3 -
ENGLEWOOD, FL 34223 !N TH'S SPACE

8. The ahove named 8ntity submits 1his stalement for the purpose of changing iis regisiered office of registared agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. - :

SIGHATURE - _
Signature, typed or printed name of registered agent it e i apofcabls. NOTE Registered Agent signatire redurad wimn teinsiaing) DATE
. . . W 41‘.‘8&
EILE NOWI FEE IS $450.0/ 9. Slection Campaign Fnarncing $5.00 vay ge LOa00Gh345 _
After ;,,a;-lg, %05 Fee wi?l Ee 55050_00 Trust Fund Cantribution. 0  Addedio Feos 5/08/06-3001 7021 150,100
10. QFFICERS AND DIRECTCRS _L
TE 54
WAME DAVES, CYNTHIA

STAEET ADDPESS | 778 MEDICAL OR. STE 3
CHY-SE-1P ENGLEWDOD, FL 34223

WHE

NAME

STRZET ADDRESS
CITY-5T-21P
TE

RAME

i DO NOT WRITE
e IN THIS SPACE

HAME
STREET ADDRESS

CIY-SF-2F
FILE
MAME
STREE? ADNIRESS
Sy -51-21F

TRE

HAME

STREET AFORESS
cry-St1- 21
12, 1 hereby certily that tha intormalion supplied with ihis fifing doss nat quality for the exemptions contained in Crapler 119, Florida Statutes. | further certity (hal ibe infarmatian

indicated on 17 repon ar supplermentat report is true and acourate and that my signature shall have the same legal effect as If made under qath, (hat | am an officer or dirsglor
of the cosporalion of the recelver of lrustes empowered 10 executs this report as ceauired by Chapter 607, Florida Staties; and that my name appears in Biogk 10 of Block 111

changed, Or on an attachmpent ﬁsddres‘_s. with &l oihes Hie empowered 4“ (
SIGNATURE: %&J D PA Cyptha Dages A-a%-0 A9s-seed]

£ ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Deythme Phora 4




