FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # 496646

1. Enlity Name
DR. HOWARD M. DAVIS, D.D.S., P.A.

Principal Place of Business Maiting Address
960 ARTHUR GODFREY ROAD 960 ARTHUR GCOrRLY ROAD
MIAME BEACH, FL 33740 MIAME BEACH, FL 33140

: —1 | WHINTVRE RO TR

02202006  NoCng-P CR2ZE033 {11/05)

Do NOT WR'TE 'N THIS SPACE 4. FEI Numbar Applied For
§59-1644638 Not Applicatia

T o . $38.75 agdiivnal
§. Certificate of Status Dasirad O Pee Requirad

6. Nams and Address of Current Repistered Agent

MIRMELLI, STEWART DO NOT WRITE

930 WF&SHINGTON AVE., 3RD FLOOR
INTERCONTINENTAL SANK BLDG
MIAMS BCH, FL 33139 . ) IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the Stale of Florida. §am famTar with, and accepl
the obligations of registered agent.

SIGNATURE
Signae, typed ot risled name of regisiered agent and bua || sppkcable. {(NOTE Fragistered AQent Sigriaiume required when relrstating) DATE
FILE NOW!l! FEE 18 $450.00 8. Eleation Gampaign Financing $5.00 hray Be L4 TR T
i Teust Fund Gentribution. O Addedta F - AR =1 4‘0
After May 1, 2006 Fee will be $550.00 ses qu.’ﬂg};ggﬂgnﬁTg_m{} ISD ] ﬂ[] -

10. OFFICERS AND DIRECTURS |
LE pPsD
NAME DAVIS, HOWARD M.

SiRte] ADORESS | 960 ARTHUR GODFREY RD312
ory-s1- 29 MIAML BEACH, FL

TITLE

HAME

STtk ADGRESS
Ciry-§1- 2P

TiLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET AQURESS
Ciry-31-2P

TITCE

NAME

STRCLT ADDRESS
Ciiy-57-21P

e
HAME
SPRELTADORESS |
giriysf-ap -

NG, ,$upphed‘ yvtp‘i jfa,flhﬁ doe,'s 7ol quan foi fﬁ—e ‘Exempudns tanlamﬁg inChaper 1 19 ?a"&%‘smtures t furrher cartify thaf the miormarEn
ental roport S frug an at‘,curate ard ih%l m%v signafure shall have lhe same?agpaf effect &s i ¥rade Dhder cath, that ! arng' an ¢ificer or direcior
rar lrustegjm ed tg executa this repar as raquired by Chaptar 607, Flarida Statutas; and hal my fame appears i Block 10 or Block 111
Foss, Wi

with an ad all pther like ampowered. .3(_) c)
z —
/ C) S S 7 fiz«:{ . ‘/S’\*-‘FZ >

SJF'\MTURE ARD TYPED OR PRONTED NAME OF SIGRING OFFICER OR DIRECTOR Date Caytima Prions #

- $21* Yhetoby cér'u K ih’ai mg ik

“incicated on this repart or sup
of the corparation or the reg
changed, or on an atiach

SIGNATURE:




