2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000026098

1. Entity Name
CYNTHIA DAVIS, M.D., P.A.

Principal Place of Business Mailing Address

779 MEDICAL DRIVE 779 MEDICAL DRIVE
SUITE 3 SUITE 3
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
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03212008  NoChg-P  CR2E034 (11/05)

4. FEI Number Applied For
65-0906120 Not Applicable

< . $8.75 Addtional
5. Certificate of Status Desired »[:] Fee Required

8. Name and Address of Current Registered Agent

DAVIS, CYNTHIA M.D.
779 MEDICAL DRIVE
SUITE 3

ENGLEWCOD, FL 34223 L
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B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and tila | applicable.

{NOTE Regisiared Agent signature required when rainsianing) DATE |

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

" After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P

NAME DAVIS, CYNTHIA
STREETADDRESS | 779 MEDICAL DR. STE 3
CITy-8T-2IF ENGLEWOOD, FL 34223

TLE
NAME e
STREET ADDRESS o
CITY-ST-2IP '

TME

NAME

STREET ADDRESS
CITy-51-21P

TIHE
NAME .
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

LE
HAME
STREET ADDRESS |

CIY-ST-2IP '

DO.NOT WRITE
IN THIS SPACE

12. | hereby cextify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Flornda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporatiori or the receiver or trusies.gmpowered 1o execuls this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Black 10 or Block 11 if

. with all other like empowered.

' changed, or an an altachmen! w#
SIGNATURE: ﬂ

7 erto D .0A

N-Q-08 HH15-508

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Date Daynme Prone #




