2524 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 08:00 AM

DOCUMENT # 550573

1. Entity Name
GERALD T. DAVID, D.D.S,, P.A.

Secretary of State

Principal Place of Business

2828 5. MCCALL ROAD
SUITE 48-48
ENGLEWOOD, FL 34224 LS

Mailing Address

2828 S. MCCALL ROAD
SWITES 48-45
ENGLEWOOD, FL 34224  US
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4. FEI Number T TAppied For
59-1779097 [ INot Appiicable
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6. Name andv Address of Current Registered Agent

5. Certificate of Status Desired

O $8-75 Additional

Fea Raquired

DAVID, GERALD T DDS
1872 S TAMIAMI TRAIL SUITE F
VENICE, FL 33595
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, 6r both, in the State of

the obligations of registered agent.

SIGNATURE

TUF e

Florida. T am familiar with, and accept

Signaturs, typed of printed nemes of registered agent and title if applizable
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FILE NOW! FEE IS $150.00

Aftar May 1, 2004 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feas

10.

CFFICERS AND DIRECTORS |

TILE

HAME

STAEET ADDRESS
Cry-ST-2ZIP

PDVS

DAVID, GERALD T.
£388 BURWELL CIRCLE
PORT CHARLOTTE, FL

TILE

NAME

STREET ADDRESS
CiTY-8T-2P

HO0R00024971
02/02/04-80087-014 150.00

TITLE

NAME

STAEET ADDRESS
CRY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-21p
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STREET ADDRESS
cy-ST-arP
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CITY-5T-2P
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12. | hereby certify that the information supptlied with this filin

does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes, | further certify that the information
indicatéd on this report or supplemantal repart is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver ar frustee empowered to execute this repart as required by Chaptes 807, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, ar cn an attachment with an address, with all other like empowered.
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SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . L4 Da?e ___ ) Daytime Phone #




