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SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1067, FILED
AMOUNT DUE ON OR BEFORE 9/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT FLORIDA DEPARTMENT OF STATE .
ORI o DA DEPATTHENT OF Sep 08 1997 8:00am
ANNUAL REPORT i Secretary of State S e Cret ary 0 f S t ate

DIVISION OF CORPORATIONS

1997 N,

PQCUMENT # F§3557 (5)

Corporation Name

ROBERT B. DAVIS, D.D.S., P. A.

A B

Principal Place of Business Mailing Address
% ROBERT B. DAVIS % ROBERT B. DAVIS
4402 SALISBURY RO, 4402 SALISBURY RD.
JACKSONVILLE FL 82216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3. Date of Lasl Report
01/18/1962 06/19/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 2] P.O. Box SO6EO 59-2162033 Not Applicable
\ . #, etc. ite, Apl. #, etc. iti
__I Sulte, Apt. 4, etc Suite, Apt #, etc 6. Cortificate of Status Desired ] $8.75 Addtional
22 Eﬂ Fee Requlred
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 28 LSO E ‘:L Trust Fund Contribution il Added to Fess
Zip Counlry £ . Country B. This corporation owes or has paid the current year Intangible
m ;E] ;;I ngS.S ma (150 Personal Property Tax due June 30, OvYes Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DAVIS, ROBERT B. 81| Name
4402 SAUSBURY RD B2{ Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32216 |
83
84| City FL Ins Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office ar registerad agent, or both, in the State of Florigda. SBuch change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. I am familiar with, and accep! the obligations of. Section 6070505, Florida Statules.

SIGNATURE
Signatiwe, lypad of prinles nama af regisinred agenl and tit if appheable {NOTE" Registered Agenl B)gnalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmeE P 7 DELETE LI HLE [T Change [T Addtion
NAME DAVIS, ROBERY B 1.2 NAME
steeer sppeess | 4402 SALISBURY RD 1.3 STREEY ACDRESS
orv-st-ze | JACKSONVILLE, FL 00000 14 CITY- ST 2P
TITLE L] DELETE 21 TILE [ Change T Acition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADORESS
CITY-ST-21P 2.4 01Ty -81-2IP
TILE ) DELETE 21TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AODRESS
CITY-ST- 1P 34, CITY-ST-2tP
T T DELETE 41TNLE [JChange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.35TREET ADDRESS
CiY-S1-2P 44 CITY-§1-2W
TILE [ orLEE BUTMLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2IP 5.4 CiTy -ST- 2P
TITLE [T oELETE 6.1 TITLE ] Change [T Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Liry-ST-21P 6.4 CITY-S1-2P
14. | do hereby cerlity that the informalion sugl#lied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. 1 further certify that the

or suppleme, al A:port is true and accurate and thal my signalure shall bave the same legal effect as if made under oath; that
» receiver oMyruspfe empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
n an atpchmplin! Bhith an address.

information indicated on this annual repg?
| am an officer or direcior of corp
appoars in Block 12 or Block 134

CR2E034 {4/97)

b by o/ [

CIfAMATIIDE.



