2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # 546142

1. Entity Name

JAMES W. DAVISON, D.D.S., P.A.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90015 021 ***150.00

Mailing Address

4625 N. JADEMOOR DR.
BEVERLY HILLS FL 344658704
us

Principal Place of Business

4625 N. JADEMOQOR QR.
BEVERLY HILLS FL 34465

us LEUZne Y

ARIGIHARIEIRIMRIHN

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address -

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
59.1760321 Not Applicable
Zi Countr Zi Count iti
P untry P Lntry 5. Certificate of Status Desired O $8'75 A.dd't'o"af
Fee Required
&, MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . N MName
f ..:".‘" "': B .i .:f i -:, S .,.
DAWSON'JAMESWDDS’ A Streat Address (P.Q. Box Number is Mot Acceptable)
4625 N. JADEMOOR,DR. . -
BEVERLY HILLS FL 34465
' 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 State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable. (NQTE: Registered Agent signatura raquired when reipstating) DATE
-9...Tnls corporalion s eligible to satisfy ts Intangible |, . .~z FILENOWIN.FEE IS $150.00 . . ] 14 riection Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 bt y
= o Trust Fund Contribution. Added to Fees
{Sea criteria an back) O Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T pelete TITLE [ chenge [ Addition
NAME DAVISON, JAMES W DDS, PA NAME

sTReeT ADDRESS | 4625 N. JADEMOOR DR. STREET ADDRESS

CITY-ST-21P BEVERLY HILLS FL 34465 CITY-ST-2P

TIILE AW ] Delete TILE [Jchange [ Addition
nve . | DAVISON,-SHARON L NAME

sTaeeT 00ResS | 4625 N. JADEMOOR DR. $TREET ADDRESS

orv-st2¢” | "BEVERLY HILLS FL 34465 cIY-T-2

TITLE 1 pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-8T- 2P

THLE {7 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

me —— T~ ——— - e ~= oelee— ——[f-nite- e e e+ o o [ Change [ Addltion_|.
NAME NAME

STREET AUDRESS STREET ADDRESS

ory-st-ze |, . _ CITY-ST-2P

TWER e b 1 Delete TITLE ) trange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

3.1 hereby ¢ertify that the information-supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Flonda Statutes. | further ceriify ihat the information
‘indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: <l RS f‘i .DDS FA.

7
N -LIl6

Draytime Phone #

27101 oop

Date

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



