FILED
2005 FOR PROFIT CORPORATION Jul 29, 2005 08:00 AM .

ANNUAL REPORT
DOGUMENT # H28512 Secretary of State

1. Entity Name -

ROBERT C. DAVIS, D:D.S,;, P.A.

Principal Place of Business Mailing Address
3300 SOUTH TAMIAMI TRAIL, SUITE #4 3300 SOUTH TAMIAMI TRAIL, SUITE #4
SARASOTA, FL 34239-5100 SARASQTA, FL 34239-5100
05162005 No Chg-P CHZE0234 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number ) Applied Far
59-2538924 Nt Applicable

5. Certificate of Status Desired Fee Requifed

O $£8.75 Additional

6. tiome and Address of Current Rogisterod Agent

DAVIS, ROBERT C. [.)0. NOT WRITE

3300 S. TAMIAMI TR. #4

SARASOTA, FL 34239 IN THIS SPACE

2. Tha above named entity submits this staiement for the purpose of changing its registered office or reglstared agent, or toth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ——

Signature, iyped o penled name of registerad agent and tille il appiicabie. (NOTE: Ragistered Aganl signewre required when reinstazing) B OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | [n accordance with s. 6q7.193(2§b], F.S., the
Due by September 7, 2005 Trust Fund Contributicn. O  Added to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS S I - -
TITEE P
NAME DAVIS, ROBERT C. .
STREET ADDRESS | 3300 S. TAMIAMI TR #4 _ Uoonat4aTs
ar : o N EE e .
GIY-ST-2F | SARASOTA, FL 759, ﬂi‘“ﬂﬂﬂgl*ﬂl 2 15000
e
HAME
STREET ADDRESS
CITY-ST-2IP
TMLE
NALE

cvstae DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TMLE

NAME

SIREET ADDRESS
GiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

12. | hereby cenify thal the information supplied with this filing does not qualify for the exemption statad in Section 1 19.0?;3)0), Flarida Stawtes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officar or director
of the corporaticn or the [ageiver or trustee empowered | scute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attaghme™ with 2n address, all like ampowerad,

SIGNATURE: 07529 Ko berd € Davispps, PA_ 7//;!;/05 éq) 346 75Ts]

'ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Déytime Phane #




