PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # 695309

JAMES R. DAVIS, D.D.S., PA.

(5)

F’rmci;'-lal Place of Busingss

1119 SOUTH DIXIE HIGHWAY
NEW SMYRNA BEACH FL 32168

Mailing Adciress

1119 SOUTH DIXIE HIGHWAY
NEW SMYRNA BEACH FL 32169-7473

FILED

Feb 18 1997 8:00am

Secretary of State

VAN

8. Date tncorporated or Quelified 3a. Date of Last Report

|07/

[21]

| 2. Principal Place of Business [ 28, Wailng Address 3. FEI Number Apoiod For
S 26 59-2107308 Net Applicable
SUte, Apl B, clo Suite, Apt. ¥, alc. $8.75 Addttional

L. 8 ] i s . .

2‘7" 5. Certificate o Sta_t;Js De?irec! D Feo Requirad

_.., City & State 6, Elaction Campaign Financing $5.00 May Be
L2 I e 28] Trus! Fungd Contribution Added to Fees
L _ Country _Zp Country 8. This corparation has liability for intanglble tax under 5. 199.032,
_ziL__k)___.. N 251 Eﬂ EB] Florida Stalutes Cves o

"9, Name and Address of Current Registerad Agent

10, Mame and Address of New Reglstered Agent

PETERSON, SID C,, JR., ESO.
418 CANAL STREET
NEW SMYRNA BEACH 32168

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Codle

FL ¥

1§, Pursuant to the prov.sions of Sections B07.0602 and 607.1508, Fiorida Stalutes, the al

bove-namad corparation submits this statement for the purpose of changing its regisiered

office or registered agent, or bath, in the Stale of Flarda. Such change was authorized by the corporation’s board of directors. | hareby accep! the appointment as registered
agent. Lar farlian with and accopt the obligations of, Soction 07,0505, Florida Statutes,

L SIGNATURL

wid o peintet] nane of regie el U i appiicati {NOTE Rapistered Agent signature reduned when reinstating) DATE
2. o OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
me 1T o T bEcere 11 TITLE [Tthange  [_J Addition
Na: DAVIS, JAMES R, D.D.S. 12 NAME
srernaoeess | 1119 S, DIXIE HWY 13 STREET ADDRESS
erv.si-ar | NEW SMYRNA BCH, FL 00000 140TY-5T-2P
Tk DPS L3 DELETE Z1TmE [T Change ~ ] Addition
HAME DAVIS, JAMES R, D.D.S. 22 NAME
sreeranpress | 1999 SOUTH DIXIE HIGHWAY 2.3 STREET ADDRESS
OITY-51 21 NEW SMYRNA BCH, FL 00000 2.4 CITY-S1-2P
TImE TT DELETE 31TNE [TChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-§1. 2 . 34 0IY-57-2P
EE [T GELETE PRI [T Change L] Addition
HAME 4 2NAME
STHEET ANDRLSS 43 STREET ADDRESS
CITY ST'ZIPA - 44 CITY-§1-2IP
ik [T DELETE 51ATITLE [J change [T Acdition
Naki 5.2 NAME
SIREFT ADDAESS 6.3 STHEET ADDRESS
Cristap 54 GITY-5T-2P
K Toneme 6.1 TIMLE [ Ehange  [_J Addition
NAE 5.2 NAME
STRELT ALUDRESS 53 STREET ADDRESS
CITY-§l- £ 64 GiTY-ST-7IP

information indl.cated on this annual reporl of supplemental a
l'am an ofl cor or director of the corparation or the receiv
appears i Block 12 or Block 1]

SIGNATURE:

14. | do hereby corlify that the oiformation supphied with this filing doas nol qualy for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

ypor is true and accurate and that my signature shall have the same lgal effect as it made under oath; that
T trusteg¢ empowered {0 execute this report as raquired by Chapter 807, Florida Statutes; and that my name
hanged or on an agdichment wifh an address.

2-43-F7 5Vl 3227

SIGNATAARE AND TYPED OA PHINTED NAME OF SIGNING OFFICE

,,_
-
i e
i
)
o
o

Dae Daytime Prone #

CR2ED34 (9/96)



