ﬁ

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # 496646

1. Corporation Name ( )

DR. HOWARD M. DAVIS, D.D.S., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of Slale
DIVISION OF CORPORATIONS

I e
NEGE N T8

NSO R

Principal Place of Business Mai\.né, Address
960 ARTHUR GOOFREY ROAD 960 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
3. Date Incarporated or Qualified 3a. Date of Last Report
| 02/01/1976 02/01/1995
2. Principal Place of Busingss _2a Msiling Address 4, FEI Nurber Applied For
21 _ R ) - i 59-1644638 Nol Applicablo
L Suito ARt 4, elo. .., Sule Apl.#, etc. 5. Certificate of Status Desired 1 $8.75 Additional
22 ?7[ 5 B Fee Required
City & State . Gily & State 6. Election Campalgn Financing $5.00 Mmay Be
23 e |28 17 e . Trust Fund Contribution 0 Added to Fees
Zip | Country L _ Country 8. This corporation has fiability for intangible tax under s 199.032,
24) 5] e  a0] Florida Stalutes [ ves [INo
9. Name and Address of Curvent Registere Agent T 10, Name and Address of New Reglslered Agent j
81| Name
MlRMEU.l, STEWART 82| Streat Address (.0. Box Number is Not Acceptatii)
930 WASHINGTON AVE., 3RD FLOOR L
INTERCONTINENTAL BANK BLDG 83
MIAMI BCH FL 33139 841 City FL Iss Zip Code

he above-nanied corporation Submits s staloment for The purpose of changing its registerad office
by the corporation’s board of directors, | hereby accept the appointmen! as registered agent. | am

11. Pursuant to the provisons of Soclions 607.0500 and 697 1508, Fiorda Sta
or registared agent, or both, ir the Stete of Florida, Such change was authorize
famihar with, and aceept the coligations of, Section GO7.0500, Florida Statutes.

SIGNATURE _

Sigriaturs. typod o peickasd e of rquél:r-a-l el ars iy \_a_l:n Wb I R gienre AQEnt ignaturs T whenrenstaing. DATE o
P2 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
ILE PSD [)DELEIE LATLE [J Change [ Additien =
NAME DAVIS, HOWARD M. 12 NAME 3
steeraooress | G0 ARTHUR GODFREY RD312 13 STHEET ADDAESS &
CTY-$1-21p MAMIBEACHFL T Rrra T &
TITLE [) BELETE 2 1TnE [ Change ™[] Addilion | O
NaME 22 NAmE
STREFT ADDRESS 2 3 STREET ADDRESS
CITY-5T-21P o ‘ o B 2acY-sToZP
TITE [J DECENE 3TLE [] Change [ Addition
NAML 32 NAME
STAEET ADDRESS 33 STHEE] ADDRESS
CTY-S1- 2 i 34 CIY-51-2IF
THLE [C) BELETE 11TILE [ Change [T Addition
NAME 42 NiME
STREE! ADCRESS 43 STREE} ADDRESS
CITY-5T-2IP ) ‘ N dacav-si-ap
TILE f1osiene 5 1THLF [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-51- 2P i 3 B sacny-gi-ze |
TILE [T DELETE 6 1TME [ Change [} Addition
NAME €2 NAME
STREET ADDRESS B3 STREET ADDRESS
CiY-ST-Zip 6.4 CITY-§T- 21p

14, 1 do hereby corlify that the inform: suppliod with 1rs filng is voluntarily Turmished and does not gualify for the exemption stated in Section 119 .07{3)k). Flonda Statutes. | further
cerify hat the information indicated on this annual report or supplemental annua’ repod s true and agcurate and that my signature shall have tho same legat effect as if made under
oath; that | am an offizer or directr of he ¢ ration an the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name
appears in Biock 12 or Block 173 i° change: 1 an atlachment with an address.,

SIGNATURE: o S 396 35 b7e2sd

SIGNATYRE ACB'HF-ED OR PRINTED NAME OF SIGNING OFFICER OR Dayt mo Phare #



