FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

FILED

PROFIT
CORPORATICN
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # \y34282

4. Corpora ion Name

DAVID L. FERGUSON, P.A.

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90024 023 ***150.00

[ CRMCATIT LR

Principal Pl ace of Business Mailing Address

1 FAIRVIEW RQAD 1 FAIRVIEW RCAD
ASHEVILLE NC 28803 ASHEVILLE NC 28803
us us DO NCT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
05/04/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
2 26] 593121169 Not Appicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e A e uie. A & 5. Certifcate of Status Desired [} $8.75 A“d.'tlonal
E] ;ﬂ Fee Required
City & S:ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;I EI E;] m Personal Property Tax. Oves Yo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 4
B1| Name
WOODWARD, KATHERINE E IRy R Tyry——
444 SEABREEZE BLVD reet Acdress (P.O. Box Number is Not Acceptable)
SLUITE #815 83
DAYTONA BEACH FL 28803
84| City FL ’as‘ Zip Code

office cr registered agent, or bo h, in the State cf Florida, Such change was
agent. | am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of St ctions 607.0502 and 607.1508, Florida Statutes, the above-named ¢c rporation submils this statement for the purpose > changing its ragistered
authorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg'stered

Signature, typad or printed na ne of registered agent and btle if eppiicable

(NOT I Registered Agent signature reqL ired when reinstabng)

DATE

ol

12, OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS ANDG DIRECTOFS IN 12
TMLE DPS ] DELETE 1.4 TITLE Mhaﬂge [ Addition
NAME FERGUSON, DAVID L 1.2 NAME :
sTReeT anDRess| 2600 tEE-RD-SUITE-456- STREETADORESS | # S ai it e KA

CITY-ST-2IP VWINTER-PARKFL - 14 CITY-ST-2PP Qb Tt Moe. 132253

TME O] DELETE 21 TTLE T T [Jchange [ Addition
NAME 22 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

cITy-§1-2P 2.4CITY-ST-2IP

TINLE [1 DELETE 31TITLE (IChange  [] Addition
NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-2% 34, CITY-$T-2P

TME [] DELETE 41 TIME [dcChange  [[] Addition
NAME 4 2 NAME

STREET ADORE 35 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-ZP

TINLE 1 DELETE S4TWLE [Change  []Addition
NAME 52 NAME

STREET ADDRE S5 53 STREET ADDRESS

CITY-57-2P 54 CITY-5T-2IP

TITLE [ DELETE 8.4 TITLE [Ochange [ Addition
NAME 6.2 NAME

STREET ADDRE 58 6.3 STREET ADDRESS

CY-5T-2P 64 CITY-5T-ZIP

indicatsd on this annual report or supplemental annuat report is true and acc
officer or director of the corporation or the receiver or trustee empowered to

SIGNATURE: 4

14. 1 herety certify that the informa‘ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the in‘ormation
urate and that my signature shall have the same legal effect as if made under oath; that | am an
3xecute this report as required by Chapter 807, Florida Stalutes; and that my name appe:rs in

Block - 2 or Block 13 if changec, or on an attacipz nt with an address, with ¢ ll other like empowered.

—

CR2E034 (11/98)

SIGNATIJRE AND TYPED OR *RINTED F SIGNING OFFICE ¥ OR DIRECTGOR

i/ﬁi/(( (z’l,)’) L%~ /04

Daytme Phona #




