FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT : kféf Secretary of Stale

1997 -t,,,w/ DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # S20408 (8)

1. Corporation Nane

CHRISTOPHER M. DAVEY, M.D., P.A.

VAR

Frmflpal Paco of [l;.ib:\rl.(Pfi-':;; o Mailing Address
2093 NINTH ST N 2099 NINTH 8T N
ST PETERSBURG FL 33704 $T PETERSBURG FL 33204-320%
3. Date Incorporated or Qualified 3a. Date of |_ast Reporl
o L N 01/01/1891 05/01/1896
2. Princinal Place of Busingss 2a, Malling Addross 4, FEI Number Applied For
[?_’_!J. e I 25] - 65-0232527 Not Applicable
Saite, A5 # ol Suite, Apl. #, ele. i
Y h vie ap ¢ 5. Cerlificate of Status Desired a $B'75 Additional
_ 2ﬂ Fen Required
_____ City & State 6. Election Campaign Financing $5.00 May Be
R ZEEL Trust Fund Contribution Added to Feos
__ Country | 2w Country B. This corporation has hability fgr injangible tax under s. 199.032,
o 2:5] e gﬂ_ ;)—l Fiorida Statutas Yos [ No
~...._.8 Name and Address of Current Regislered Agent 10. Name and Address of New Reglsiersd Agent
DAVEY, CHRISTOPHER M. B1| Name
2620 JEYSTONE COUR‘ NORTH B2} Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33704
a3
84 Ccity FL 551 Zip Code

1. Pursuant 1o the provisions of Seetions 607 0502 and €07.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing iLs registered
office o registered agent, or bolh, in the $ate of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fanihar with, and aceepl the obligations of, Section B07.0505%, Flarida Statutes.

SIGNATURE

i type o i Do 08 rg sl anrt and e ® a0 pd cabls (NOTE: Ry sterad Agent signature regulrad when reinstating) DATE

e B RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

R T I - B L1 OELETE VI TIILE [JTcnange L] Addition
A CHRISTOPHER M. DAVEY 1.2 NAME
sivert nomass | 2620 KEYSTONE CT. N . 1.4 STHEET ADDRESS
GIY-S1- 2k STPETERSQUBGFL_ o 14 CITY-§T- i

B T o [T oeiese 21 THLE [T Change [} Addition
ETAS 2.2 NAME
SIKET £ A S5 2.3 STREET ADDRESS
o512 o e 2 4 CITY-ST-2IP

—‘ITL': D T I:] DELETE JATLE [:] Change D Addilion
HAME 32 NANE
STRILT KRS 55 23 STAEET ADDRESS
CHY-§1- 2w 34.CTY-5T- 29

B T [J pecETE 41THLE [ Cnange (] Agaition
HAME & 2 NAKE
STREET ADDRESS 4.3 SIREET ADDRESS
G- §1-210 - o 44 CITY-ST-2IP

R R e R [T e Mo TTadden
haw 52 NAME
STREELADDRESS 5.3 STREET ADDRESS
ERIN Y 6ACOY-SI- 1

TN [T petere 61TILE " [T cnange T[] ddtien
NAME 5.2 NAME )
STREIT ATNGR{SS 5.3 STREET ADDRESS

| cov-stowe | o 6.4 CNY-57-2IP

14, ) do hereby corlily thal the information suppliod with this filing does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gartity that the
infornsation indcated on this annaal reppnt or supplegagatal asnual repon s true and accurate and that my signature shall have the same legal elfact as i made under oath; that
L arm an oflcer or director of the g |)C:;é;|(‘m or the gichiver or trustee empowered 10 execute this report as reqyired by Chapter 607, Florida Statutes; and that my name

chdnged, of op‘anfattachment with a S,

BED v 3597 Wiz |55 23y

£ 5F SRGNING GFFIGER OR DIRECTOR Pinie Frizne #

A

appcars in Block 12 or Block 1

SIGNATURE:

BIGNATURE {\ND TYPED OR PRIN

comonion (LAY "™ Apr 03 1997 8:00am

CR2E034 (9/96)



