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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O FLORIA EPARTUENT OF STAT Feb 20 1998 8:00am
ANNUAL R-PORT Socraar o Stte Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 692438 (5)

1. Corporation Name

JAMES A. DAVIS, JR., D.D.S., P.A.

AT

Principal Place of Business Mailing Address
% ROBERT A. PIERCE % ROBERT A, PIERCE
227 8. CALHOUN 8T, 227 §. CALHOLIN 8T,
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1981

2. Principal Place of Busi

npss 2a, iting Addrass 4, FEl Number Applied For
2] 3390 Ca,p:(id QaKs Dr. 2] KSOJ‘N-’J; 53-2101062 Net Applicable
Suite, ApL. # elc. - i . Suite, Apt. 4, efc. 0 $8B.75 Additional

6. Centificate of Status Desired Foo Required

27]

“City & State City & State 8. Election Campaign Financing $5.00 ma
N R y Be
=z Tallohasser, F 2a] Fla. 32308 Trust Fund Contribution ] Added to Fees
Zip Chuniry Zip Country 8. This torporation owes or has paid the current year Intangible
24| 5 3506 ;I U.S)Q ;] ?o] Personal Property Tax due June 30, Oves [no
9. Name and Addreas of Current Reglstered Agem 10. Name and Address of New Regiatered Agent
ROBERT A. PIERCE 81] Nama
227 S CALHOLN ST' 82| Street Address (P.O. Box Number is Not Acceptable)}
TALLAHASSEE FL 32301
a3
84| city FL las Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad

office or reglisterad agent, or boih, in the State of Florida. Such change was autharized by the corporation's board of directors. | hersby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. fyped o printed name of regstered ageht and title if appiicabla. (NOTE: Reglistered Agant signature raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITtE [T peeTe AL [Jchange T Addition
HAME DAVIS, JAMES A, JR 1.2 NAME
swerraporess | 9390 CAPITAL OAKS DRIVE 1.3 STREET ADDRESS
CIFY-51-2P TALLAHASSEE FL 14CITY-ST- 2P
TITLE —S0T | MEER 23 TILE T change L Addition
NAME DAVIS, JUDY L 22 NAME
saeeTaooress | 3330 CAPITAL OAKS DRIVE 2.3 STREET ADDIRESS
CATY-5T-2P TALLAHASSEE FL 2.4CITY-ST- 2P
TME - L] peLete LATHLE L] change L] Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34.CIY-ST-2P
TALE [ oeLeTe 41TNLE [T change [ Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -S1- 2P 44 CITY-§1- 217
TLE J oeLETE 5.1 TI1LE [Jchange [} Addition
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-21P 54CITY-5T- 7P
TIME L} DELETE 61THLE L] Change [ Addition
NAME . 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 54 CITY-ST-2P

14. | heraby ceﬂil;.lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe information
indicated on this annual reéport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or dirgcior of the corporation or 1ha receiyer of trustee empgwarad to execute this repof as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 of Block 13 if changed, or on an alig nt with gr-g0d .

QIGNATURE: ¥ Q-1 -93 K70-5741

CR2E034 (10/97)



