FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA DEPARINENT O STaT May 11 1998 8:00am
ANNUAL REPORT

Sosary o S Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # F63557 (5)

1. Corporation Narme

ROBERT 8. DAVIS, D.D.S., P. A.

AN

Principal Place of Business Mailing Address
% ROBERT B. DAVIS P O BOX 550860
4402 SALISBURY RD. JACKSONVILLE FL 322656680
JACKSONYILLE FL 32216 us DO NOT WHITE IN THIS SPACE
3. Data Incorparated or Qualified
01/18/1982
2. Principal Piace of Business 28, Maiing Address 4. FEI Number Applied For
21] 26] 59-2162033 Not Appicabia
Suite, Apl. ¥, eic. Suite, Apt. ¥, etc. " . su."s Additional
'2?] ;I 6. Certificate of Status Desired ] Fee Pequiced
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
23 ;l;] Trust Fund Contribution | Added to Foes
Zp Country Zip Country 8. This corporation owes or has paid the current year ntangible
24 ;;l ;’ m Porsonal Proparty Tax due June 30. Oves Owo
9. Name and Addreas of Current Reglistered Ageni 10. Name and Address of New Reglstered Agent
DAVIS, ROBERT B. 8t MName
4402 SALISBURY RD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
[X)
84| City FL ssl Zip Code

11. Purguant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Flotida Statutes.

CRZE034 (1087)

SIGNATURE .
Signature, typed or prend name of regisiaret agent and tifle «f appicable {NOTE: Registered Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS | B2 ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12
e DF~ [ DELETE 11TME I Crange  LJ Addition
NAME DAVIS, ROBERT B 12 NAME
steecrappress | 4402 SALISBURY RD 13 STREET ADDRESS
oirY - S1-29 JACKSONVILLE, FL 00000 1A CITY-51-2P
mLE T bEcETe 21 TTLE T Change  |J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
i CAY-$T- 2P 2. 4CITY-ST- 2P
TME L] pELETe 21 TRE [T change  T_J Addition
. NAME 32 NAME
! STREEY ADORESS 3.3 STREET ADDRESS
: CIY-57-29 34.CITY-5T-2IP
THTLE [ ToEceTe L1 WTLE [Fonange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADORESS
CTY-ST- 2P 44 CITY-S1-2P
TLE [T peLETe S1TIRE [J Change L1 Addition
: NAME ' 52 NAME
. | SeEEY ADDRESS 53 STREET ADDRESS
CTY-S1-29 54 CITY-ST-2P
; TILE [J peLeTe 6.1 TMLE [T change” L] Addition
:. NAME 6.2 NAME
| soeer apomess / l 5.3 STREET ADDRESS
- | _omy-st-ae 64 LITY-ST-21P

s not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ort is frye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
emghwered to execute this report as required by Chapter 607, Flonida Statutes; and that my nama appears in

L ddanbBEry Chdengn -

14. | hareby certify that the information supphog’ wj
indicated on this annua! reporl or supplon
b i i the

Block 12 or Block 13 if changed, or

SIGNATURE:




