|

)

o FILED
002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

— 0
[DOCUMENT # 692438 ecretary of State
1. Entity Nama (02-13-2002 90279 026 ***150.00
JAMES A. DAVIS, JR., D.D.S., P.A.
Principal Placa ol Business Maiﬁﬁg Addrass . N
3330 CAPITAL OAKS DR 3330 CAPITAL OAKS DR
227 S, CALHOUN ST, 227 §. CALHOUN ST. .
TALLAMASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #. elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & State City & Stare ‘ 4. FEI Number Appiied For
59'210 1%2 Not Appliceble
Zip Counuy Zip Country " - $8.75 additional
_ 5. Certificate of Status Desired [} Fee Faquired
8. Name and Address of Current Regisiared Agent 7. Name and Address of New Reglstered Agent
———— — — — Name - —— - e ——— B
ROBERT A PIERCE . Sireat Addrass (P.O, Box Number is Not Acgeplable) -
227 S. CALHOUN ST.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE S . / 'ﬂl? -0R.
smm@damm@md-ummwww,nnpmm. {NOTE: Regislared Agar; signalure raquired whan rai ] DATE
9. This corporation is eligible Io satisfy its Intangibie FILE NOW!I FEE IS $150.00 16. Elect: ian Financi
Tax filing requirernent and elects to do 50. Aftar May 1, 2002 Fee will be $550.00 T,ﬁ::':z,%m,;::f;mi:)n:mmg s, 5,“‘05 d?qn;:;;sse
(See criteria on back) (] Make Check Payable to Dapartment of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 19 -
i PTD O vetete me Dchnge [l Acaition | 5
NAME DAVIS, JAMES A, JR NAME &
STREET ADDRESS | 3330 CAPITAL OAKS DRIVE . STREET ADDRESS 2
ov-si-zp | TALLAHASSEE FL CrrY-ST-2IP §
e 80T 7 Detata TLE O change [T Addiion | &
HAME DAVIS, JUDY L NAME
sThesT Ab0Ress 13330 CAPITAL OAKS DRIVE STREET ADDRESS
orv-st-2¢ [ TALLAHASSEE FL ay-S1-2e .
1. me I . 7 Deleta TME [ Change [ Addition
NAME ’ TR e e
STREET ADCRESS - S— SSMEEVADORESS -| vommes. - = oemeoi o iaeemmol . o o . =
= L= OITY-ST-0P B-omysTinp = i e ez s ) g
TILE TITLE {Jchange  [] Adaition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-TIP . CiTY-ST-2P
g 3 Delete TME [J Crange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-ST-ZIP
TI7LE [ oeleta TME Cichange  [J Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
cIvY-ST- 2P CITY-ST- 7P
13. [ hereby cenify that the information supplied with this ﬁling does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repor or supplemenial report is trve and accurate and that my signature shall have the samsa legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; end that my name appears in Block 11 or Block 121l
changed, or on an attachment with en adgress, with-zll other like empawered.
| w3t — -
SIGNATURE: %ﬂ%{% VIRED | =& -0, |
. SIGNATURE ARD TYPED Of PRINTED NAME OF SHInMG OFFICER OR DIRECTOR Daio Dwytime Phone #




