2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S20408

1. Entity Name
CHRISTOPHER M. DAVEY, M.D., P.A.

Apr 28,2008 08:00 AM
Secretary of State

Mailing Address

2191 9THAVEN
STE 105

Principal Place of Business

2191 9TH AVEN
STE 105
ST PETERSBURG, FL 33713

ST PETERSBURG, FL 33713

‘S.-‘f‘i;"%‘}ﬁ‘:;‘.: o 5. Cerlificate of Status Desired O fg-ggaf:&“o“a'
EE S A

04162008 No Chg-P CR2E(34 (11/05)

Applied For
Not Applicable

4. FE{ Number
65-0232527

G. Mame and Address of Current Registered Agant

DAVEY, CHRISTOPHER M
2191 9TH AVE N
ST PETERSBURG, FL- 33713

the obligations of registered agent,

SIGNATURE

Signature, typec of prin(ad NamMa of registared Agent and fitle if Apoiicaie

(NOTE Ragisierad Agen! signatues required whan ralestaiing) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee wlil be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May 2o
Added to Fees

10 QFFICERS AND DIRECTORS

TTLE PRES

NAME DAVEY, CHRISTOPHER M
STREETADDRESS | 2191 9TH AVE N STE 105
Giry-8t-ae STPETERSBURG, FL 33713

4 i
Sulies
e J AR
iizg gz ;;Eﬂ“gz;g
ik ; o
f»f';:sjis‘f SCE S
iR

iyt
e ’3!&; o

TITLE

NAME

STREET ADDRESS
LIy -37-21F
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TITLE

NAME

STREEY ADDRESS
CITY-ST-21p

TITLE

NAME

STREET ADDRESS
CITy-§T-21P

TITLE

NAME

STREET ADDRESS
CImy-Sr-21P

TITLE

NAME

STREET ADORESS
Cmy-St-2p
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indicated on this report or supplemental report is true an
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

th an addriss. with

12. | hereby certiy that the information supplied with this Isliné; doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my s

1 trustee gmpowered 1o exetute this report
Il other ke empowered.

alure shall have the same legal effect as if made under oath; that } am an officer or director
reguired by Chapter 6807, Florida Statutes; and that,my name appears in,Block 10 or Block 11 1f
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. W.d J
SIGNATURE AND TYPED OR pfluten NAME OF 8iGNING OFFICER OR DIRECTOR / [ "/

f/ ¢‘1"/90P C7£A 1234

Date Daytime Pnone »
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