FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 550573 (0)
GERALD 1. DAVID, D.D.S., P.A.

Principal Place of Business Mailing Addrgss

2826 8. MCCALL ROAD 2828 S. MCCALL ROAD
SUNE 4849 SUITES 4849
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

FILED
Feb 18 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

11 us , Date Incorporated er Qualified
11/02/1977
2. Principal Place of Business 2a. Mailing Address . FEI Number Appliad For
21 26] 50-1779007 Nol Apphicable
Suite, Apt. #, et Suite, Apl. #, elc
Y P ¢ » wie- ap . Certificate of Status Desired O $8.75 Addtional
2;] Fee Required
City & State | City & State . Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Faes

n
23
24] 26] 20] 20]

agent. | am farmiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

Zip Country Zip Country . This corporation owes or has paid the current year Intangible
Personal Property Tax due Juna 30. [ Yes I Ne
8. Nams and Address of Current Reglistered Agent . Nams and Address of New Registered Agent
1
DAVID, GERALD T DDS 81| Name
1872 S TAMAMI TRAIL SUITE F 82| Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 33595
83
84| Cily FL Iasl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abova-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changeod, or on an attachrment with an addrass.

QIGNATURE: Ae.Q MaaeT P>

Signature typed of pontod nanke of regudored ageal and Itle il apphe able (NOTE Fogisiered Agenl sighalure requined when reinstating) OATE
12. QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PDVS T ofeere 31 TTLE [Jchange [T Addition
RAME DAVID, GERALD T. 1.2 NAME
smeetappress | 8388 BURWELL CIRCLE 1.3 STREET ADDRESS
GIY-S1-21P PORT CHARLOTTE FL 14 CITY-§1- 2P
m (" [J nEweTe 21TITLE [J Change L] Addition
NAE ANDERSON, GARY T. 22 NAME
smeeranoress | 4440 TURTOISE 23 STREET ADDRESS
QITY-5T- 2 VENICE FL 2 ACITV-§T-7¢
T ] oeceTe 317MLE {1 Change LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Liy-5t-2P 34.City-§T-h
TIFLE [ pewete 41 TITLE T3 Change L Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-2IP
e [ peLere 51TIMLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-ST- 210 5.4 CITY - ST-2IP
TILE T DELETE £.1TIMLE [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP 6.4 CITY - $T- ZIP
14. 1 hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an
officar or director ef the corporation or tho recoiver or rustoo empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

lodnsl s FrDAVI® DDHS

2~2+7¢C PGB~ TVHT

CR2E034 (10/97)



