FILED
Apr 14, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT
DOCUMENT # H65927 '

1. Entity Name
JOEL A. DAVID & ASSOCIATES, P.A,

04-14-2006 90153 039 ***150.00

VvuUuuviliNJgUJ

Principal Place of Business Mailing Address

109917-20 SAN JOSE BLVD
IACKSONVILLE, FL 32223

10991-20 SAN JOSE BLVD
JACKSONVILLE, FL 32223

LETARINRRR IR TERAA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suitg, Apt. #, etc, 02202006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4, FEI Number Apptied For
59-2560185 Nct Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additlonal
Fea Raquired

6. Name and Addrass of Currant Raglstered Agent 7. Name and Address of New Registered Agent

Name
DAVID, JOEL A

10991-20 SAN JOSE BLVD.
JACKSONVILLE, FL 32223

Street Address {P.O. Box Number is Not Acceplable)

City FL l Zip Code

8. The abavg named entity submils this statement tor the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol ragisterad agent and litle il applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

$5.00 May Bo -
Added 10 Fees

9. Eleciion Campaign Financing

150.
FILE NOWlI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $§550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IIE P 3 Datete TMLE [JCrange [ Addition
HAME - DAVID, JOEL A, D.M.D NAME

STREET ADDRESS | 10991-20 SAN JOSE BLVD STREE] ADDRESS

CITY-S1-21P JACKSONVILLE, FL. CITY-51-2IP

TITLE 3 Delete TITLE [ change 7 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-81-2IP

LE 7 Delete TILE © . Ochange [ Addilion
NAME NAME

STREET ADDRESS $TREET ADDRESS

CIIY.ST- 2P CITY-ST-ZP

TILE O velete HILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-SI-2P CATY-ST-2P

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP o

TITLE O pelete W .. _ O change {7 Addition
NAME - L -

SIREET ADDRESS STREET ADDRESS |

CiIY.ST1-21P CITY-ST-71P

12, | heraby certify that the information supplied with 1his liling does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true an curate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or girector
ol the corporation of the receiver or trustee empowared 10 ekecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an adw ike empowered. ﬁ
SIGNATURE: P %06 ThE
to

SIGNATURE AND TYPED OR PRANED NAME OF SIGNING OFFICER OR DIRECTOR Daytimna Phone ¥

N




