FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H65927 04-12-2007 90022 024 ***150.00

1. Entity Name

JOEL A. DAVID & ASSOCIATES, P.A.

Principal Place of Business Mailing Address o q 0 u b '? n [}

10991-20 SAN JOSE BLVD 10991-20 SAN JOSE BLVD .

JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 K B

S MEIEIRT RO TR
Suite, Apt. #, ete. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-2560185 Mot Applicable
Zip Country zip Couniry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required

€. Name and Address of Current Reg d Agent 7. Nama and Address of New Registerad Agent
Name
DAVID, JOEL A -
10891-20 SAN JOSE BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or pnmnd name of registered agent and title if applicable. (NOTE: Registered Agent signanxe required when renstatng) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. a Added to Fees
10. bFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME DAVID, JOEL A., D.M.D NAME
STREET ADDRESS | 10991-20 SAN JOSE BLVD STREET ADDRESS
CIY-ST-2IP JACKSONVILLE, FL COY-ST-21P
TIMLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IF Cry-$T-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
TME O Delete MLE [J Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-71P
Tims O petete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-S7-2IP
it 7 Detete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2tP

12. | hersby ceriity that the informaticn supplied with this filing does not gualily for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated an this repart or supplemental regort is trus accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusigk empowsaredyo exacute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachrment with an ad s, with all her like empowarad.
: )] :
ate J

SIGNATURE:

SIGNATURE AND TYPED OR ’Q‘NA*E OF 8IGNING OFFICER OR DIRECTOR Daytime Phone #




