SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (lF DISSOLVED, MINIMUM AMDUNT DUE TO HEINSTA'IE $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # F63557 (5)
ROBERT B. DAVIS, D.D.S., P. A.

Principal Place of Business T Mail-ng Addrass - HII“" NI Iul”"ll I”I’ IHI“""""I’IM I‘I"I'lll |||” I‘I" ‘Ill

% ROBERT 8. DAVIS % ROBERT 6. DAVIS
4402 SALISBURY RD. 4402 SALISBURY RD.
JACKSONVILLE FL 32216 JAGKSOMVILLE FL 32216 3. Date Incorporatod or C:]'\'»"::Inrf‘fe‘&i““’ ‘3a. Date of Last Report
2. Principal Piace of Busiress 2a. Malling Address 4, FEL Namber o Apphed For
2 ) o 592162033 Nol Appicable
Suite, Apt #, et Suite, Apt. #, etc iti
Hie AR gl [ Hils A - 8. Cervlicate of Status Desired D $875 Additional
22 27] ) ) Fee Required
City & State | . Cuy & Slate 6. Eloction Campaign Financing (] $5.00 Mmay Be
23 o zs] Trust Fund Conlribution Addedto Fees
Zp “Country | 4P Country 8. This carporation has habilty for intangible tax urder s 199.032,
D L 20| [30] Florida Statutes [] ves [ | na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, ROBERT B.
4402 SALUSBURY RD 82| Street Address (PO Box Number s Not Acceptable)
JACKSONVILLE FL 32216 &
B4; City B FL |85 Zip Codle

11,

SIGNATURE

Pursaant to the proy.sions Lol Soclans B07 0502 and 607 1508, T lofida Sta'ulas, e above named corparation subnits this gtaterment fur the purpase of changing its registered
office or registered agenl, or both, in the Stale of Florida Such change was authorizod by the corporabon s board of drrectors | hereby accept the appontment as registered
agent | am fanuiiar with, and az ccpl the obligalions of Secton 607 0505 Flosida Statutes

T agen e it appbaiie (LT B et d AGet Suphitin: e e w e e a1 TiAfe

iy

Sl o g e o e

CR2ED3a (3/96)'

12. "OFFICERS AND DIREGTORS B 13. ADDITICNSICHANGES TQ OFFIGERS AND DIRECTORS 1N 12

TIE op TUUTL] oEceTE 11 o [T €range T Adation
g DAVIS, ROBERT B 120

sireer aonress | 4402 SALISBURY RD 13 $TREET ADURESS

CTY - S1- 2P JACKSONVILLE, FL 00000 R reonvst e o

e T ] oecee ZUTIILE [] crange [T Aadition
RAME 2 NAME

STREET ADDRESS 2 3STREEY ADDRESS

Clly-S1-2P . 2 4CITy 5129 R

T ] oecete 31HILE [T change [ o
NAME 32 HAME

STREET ADORESS 3 1STREFT ADDRESS

CITY - ST-2p o 14 T -S1-2P .

e [] oeer 41TITE [T crange [T addtion
NAME 4 ZNAME

STREET ADDRESS 43 STEELY ADRESS

G- S1-2p o ) A4LIY-51- B L

L [] oetere STUME [ ] Crang: [ ] Aditon
NAME 57 NAME

STREET ADORESS 5 3 STRELT ADDRESS

Oy -S1-2p o S400Y-512P e
e ] el 61 TVTE 1 Charge Addition
KAME B2 NAME

STREET ADDRESS 6 3 STHEET ADDAESS

CITY-5T-2P /e §4CITY-SI- 2P

14. | da hereby cerlify that the infonmatian supphed il this fing s ntarily furnished and does nat quahify tor the exemption stated in Secnon 119.07(3)ik). Flanda Stalates |

SIGNATURE:

furlner cartity that the infonmation ird cated on
made under ozln, that | am an officer o d-rex
thal my name appears in 8lock 12 op Bigrk

Farual repof or supplementa annua!l report s rue @nd accurate and thal my signatare shah have 1ho same tega elfiecl asaf
L:f thegpoorparatidy or thfreceiver or trustee empowerad Lo execute this r:.pr-r;q recpirect by Chapter 817, Florida Statutes, and

nent with an address Z? é @ﬁlumﬂ J ‘157

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 e P 0




