FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997 R 1;“53! D1v13|§:|c§;a<;yo(:rvs:r::T|0Ns S C Cl'etal'y 0 f S tate

DOCUMENT # 5505‘}5 (0)

1. Corporation Narne

GERALD T. DAVID, D.D.S., P-A.

A

Principal Place of Businass Mailing Address
2028 S. MCCALL ROAD 2828 S. MCCALL ROAD
SUITE 48-49 SUITES 4649
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224-7701
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11002/1977 04/02/1996
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Appliad For
;] E 59'177%7 Not Applicable
Suile, Apt #, el Suite, Apt #. etc - i ] $8.75 Adcitional
[-2;] ;ﬂ 8. Coertificate of Status Desired [ Fee Required
City & State . Cily & State 8. Elaction Campaign Financing $5.00 may Be
E} 2ﬂ Trust Fund Contribution Added 1o Fees
Zp | Country L ap Country 8. This corporation has Hability for intangible tax uncer s. 199,032,
24 25 29] ?EI Florida Statutes Cves [no
9. Name and Address ot Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
DAVID, GERALD T DDS 81/ Name
1872 S TAMIAMI TRAIL SUITE F 82| Steot Address (PO, Box Number is Not Accapiabie)
VENICE FL 33595

83

Zip Code

84] City FL 85

11, Pursuant to the provisions of Sechons 6070502 and 607 1508, Forida Statutes, the above-named corporation submits this staterent for the purpase of changing its registered
office or regisiored agent, or bath, in the Slale of Flurida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. 1 am farmbar with. and accept the obligations of, Saction 607.0505, Florida Statutes.

Siggatine, g d o0 prntud narme of (g A agent angd (e it appleabie INQTE Registered Agent signalure required when reingtaling) DATE
12. (W FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L POVS [J pecETE 11T [JChange ] Additon
NAME DAVID, GERALD T. 12 NAME
sirzet aoress | 6388 BURWELL CIRCLE 13 STREET ADORESS
arv-sr.e | PORT CHARLOTTE FL 14011y -ST-2P
TILE VP | MIEEER 21T L Change [T Addiion
NAME ANDERSON, GARY T. 22 NAME
sirer aooress | 4440 TURTOISE 2.3 STREET ADDRESS
crv-siar | VENICEFL - 2 4CITY-ST- 2P
e i T O 5E zasn Ry yrr
WAME 22 NANE
STHEET ADIDRESS 3.3 STREET ADDRESS
GHTY-5T-2F 34.CITY - §T- 2P
Tl [T DEtLETE 41 TLE T Change L] Addition
HAME 4 2NAME
SIREET ADURFSS 4.3 STREET ADDRESS
CHY-51 - 2iF 44 CITY-ST-7P
1ILE U1 DELETE S1TITLE Jchange 3 Addition
NANE 52 NAME
SIAEE ADDRESS 5.3 STREET ADDRESS
oresere | s4ci-sr-ze
1Lt [ oevere 61 TITLE [T Chage ¥ Addtion
NAME 67 NAME
STREET ACIDRFSS 63 STREET ADDRESS
OITY-ST-7:P 6.4 CITY-5T-21P

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the
intormation indicated on this annual repart of supplemental annual report is true and accurdte and that my signature shall have the same Ispal effect as if made under oath; that
lam an officer or direclor of the corporalion or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in B.ock 12 or Block 13 if changed, or on an attachmen! with an address.

SIGNATURE: W@"‘Bﬁ' it /=30=07 941 475-9%/Lp

R OR DIRECTOR Travime Phona ¥

corrormion  (EKy i e Feb 07 1997 8:00am

CR2E034 (9/96)



