2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 07, 2005 08:00 AM

DOCUMENT # 550573 Secretary of State

1. Entity Name
GERALD 7. DAVID, D.D.B,, P.A,

Principal Place of Business _,V 7 Mailing Address

28208 5. MCCALLROAD 2828 5. MCCALL ROAD

SUITE 48-49 . SUITES 48-49

ENGLEWOOD, FL 34224 US ENGLEWOOD, FL 34224  US

— - AR AN

01172005 Nao Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE re= Ao Pl

59-1779097 Net Applicable

O $8.75 Additional
Fee Required

5. Cenificate of Status Desired

5. Name and Addross of Gurrent Registered Agent .

DAVID, GERALD T DDS _
1872 § TAMIAMI TRAIL SUITE F
VENICE, FL 33585 -

DO NOT WRITE
'IN THIS SPACE

8. The above named entity submzls this statement for the purposa of changlng |ts regls!erec! office ar reglstered agenl or both, in the State c:f Florlda tam familiar with, and accept
the cbligations of rogisterad agant.

SIGNATURE o - — e o

Signatung, tyned & prinlad nama of registared 3gent and tle i epplicanlis. ) \N.OlE F\e?tslemd Agem sxgﬂa‘u.l‘_f!!‘ re'q,:'u-eo n‘-hen rulps@lfﬂg) i ) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2065 Faa will be $550,00 Trust Fund Contribution. & Added to Fees
10, T OWicERs ANBDREGTORS . [ ) R
TIME PDVS - -_:*_"_* - - S e
NAME DAVID, GERALD T.
STREEY ADDRESS | 8388 BURWELL CIRCLE [
crv-s1-2p | PORT CHARLOTTE, FL - Kf OB 2004
Al e . . . R

TiILE D208 05~ SONY9--119 150, 00
NAME
STREET ADDRESS
CITy.81-2P N B . _ - o _ o
TILE
NAME

s | o DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
iy ST-2P

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP
TmE

HAME

STREET ADDRESS
CITY-ST-2P

12, 1 hareby cerlify that the mformauon supplied with thls hl 3 dnss not quahfy for the exemnption stated in Section 119, 07?3)( i), Florida Statutes, | further cernfy lhat the information
indicatad an this report or supplemantal report is true and accurate and that my signature shall nave the same legal effect as if made under oalh; that | am an officer ar diractor
ot tha corperation o1 the recaiver or trustee smpowered to exacute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like ermpowered.

-SIGNATURE: Coes T Davzp DI _ 2-3-05  gy/-470-FST
e —SEEERRT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR




