2005 FOR PROFIT CORPORATION
""ANNUAL REPORT

FILED

DOCUMENT # 692438

1. Entity Name
JAMES A. DAVIS, JR., D.D.S., P.A.

o . Jan 31, 2005 08:00 AM
B Secretary of State

Majlin-g -P-uddress
3330 CAPITAL OAKS DR

227 5. CALHOUN ST,
TALLAHASSEE, FL 32308  US

Principal Flace of Business

3330 CAPITAL ORKS DR
227 5, CALHOUN 5T, -
TALLAHASSEE, FL 32308 _ US

LW AALKRIOwTA R

. 01192005 Nao Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR ' Fopied For
59-21010862 Mot Applicable
5. Certificate of Status Desired ~ [J fz'gesqlﬁ:fgb"a'

6. Name lﬁd Address of Current Registered Agent

ROBERT A. PIERCE
227 8. CALHOUN 8T, —
TALLAHASSEE, FL 32301

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registeraed agent.

SIGNATURE

Signatura, typad or prinied namo of ragistered agent and tille It applicabla.

= N e . oweazs o

CNOTE Ragismred Agetu alqnawm reuwxe.d when :alms.xmmg} i DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Centribution.

9, Election Campaign Financing

$5.00 May Be
Addad 1o Fees

1, T OTFCERS AND DIBECTORS T

TILE PTD
NAME DAVIS, JAMES A, JR
STREET ADDRESS [ 3330 CAPITAL OAKS DRIVE

fasmempny s o
|Js 1 H i

Lh
____._-{3 1. 31"{]'5 L'I‘F ': E‘S{}_ﬂn

cmy-st-aP | TALLAHASSEE, FL

TITLE sDT

NAME DAVIS, JUDY L

STREET ADDRESS | 3330 CAPITAL OAKS DRIVE
CITY-5t-2P TALLAHASSEE, FL

Tme

NAME

STREET ADDRESS
Ciry.5t-2IP

DO NOT WRITE

TITLE

NAME

STREET ADCRESS
CiTY-ST-21P

HIE

NAME

STREET ADDRESS
CITY-8T-21P

IN THIS SPACE

THE

NAME

STREET ADBRESS
CITY-ST-2IP

12 [ hereby certify that the mfcrmallon supphed wit this fi Iln dees nct qualey for the exemption statad in Secnun 118, D?}:i']m Florida Statutes. | further oartdy that the lnfo:rnauon
Indlicated on this report ar supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, ar on an attachment with an address, with all other like empowered.

SIGNATURE koL DW

L-A7-05 5s0/978-5ed [

SlGNATUFﬁANU TYPED QR PRINTED NAME OF Sl.GNtNG GFF(&:ER Qﬁ BIRECYOR

Dme Taytime Phone «




