FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FILORIDA DEPARTMENT OF STATE J an 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secr etal'y of State

1998 "‘v“ / DIVISION OF CORPORATIONS

DOCUMENT # 595309 (5)

1. Corporation Name

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

R AR MW B

Principal Place of Business Mailing Address
1119 SOUTH DIXIE HIGHWAY 1119 SOUTH DIXIE HIGHWAY
NEW SMYRNA BEACH FL 52168 NEW SMYRNA BEACH FL 32166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1981
2. Frincipal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
1] 26] 58-2107308 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i
—-—] P P 5. Certificate of Status Desired | $8'75 Adattional
22 ;l Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution 0 Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 ;EI ?ﬂ 30 Personal Property Tax due June 30. Oves [to
§._Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
PETERSON, 8ID C., JR., ESQ. B Name
418 CMAL STHEET 82| Sweel Address (P.O. Box Number is Not! Acceptable)
NEW SMYRNA BEACH 32168
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807 0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl. | arm familiar with, and accep! the obligations of, Seclion 607 0505, Florids Slatutes.

SIGNATURE e
Slpnature, typad or pimlad name ol rogistared agant and Wi if apphaatiln (NOTE Registered Agont signaiure required when reinstaling} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE T LI necere 11TITLE [T change [ Andition
NAME DAVIS, JAMES R., D.D.S. 128AME
seecranoness | 1118 8. DIXIE HWY 13 STRECT ADDRESS
CATY- ST-2PP NEW SMYRNA BCH, FL 00000 14 GiTY-S1- 7P
TILE OPS [ vecene 217 [ Change L] Addition
NAME DAVIS, JAMES R., D.D.S. 2.2 NAME
smeeraooness | 1119 SOUTH DIXIE HIGHWAY - 2.3 STREET ADORESS
CITY-§T-2P NEW SMYRNA BCH, FL 00000 2 4CITY-51-2F
TRE [T DELETE 3.1 TITLE O change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 32 $TREET ADDRESS
CITY-ST-2IP 34. CITY-51- 2P
TITLE T DeLFIE 41TLE I Change [ Addilion
NAME L 4 2hAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY-§1-71P 44 CITY-ST-2IP
TLE [T DELETE B1TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY- S1- 1P
THLE [T orcete 5.4 TITLE O Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-5T-2P £ACITY-5-2IP
14, | hareby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the informalion

indicatad on thls annual repont or supplemental annual reportis rue and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officar or director of the corporation ar the receiver or owered 1o exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an alachment’with an adfiress. ?& y p—

. -":,'f:'.:’?-,f')n,. > d o S o T PPN P ot
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CR2E034 (10/97)



