2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000011462

1. Entity Name

JOHN M. DAVIS Ill, DDS, P.A.

Principal Piace cf Business

19 N.E. 22ND AVE. )
EgMPANO BEACH FL 33062

Mailing-Address

19 N.E. 22ND AVE.
EgMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
Aug 09,2004 8:00 am
Secretary of State

08-09-2004 90013 043 ***550.00

- e -~ -

AN

T

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0518576 Not Applicable
Z i RS it
P Country _ .le - Couniry ~E. Ceriificate of Status Desued O $8.75 additional

Fee Required

6 Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS,-JOHN M i
19 N.E. 22ND AVE,
POMPANO BEACH FL 33062

S
e e e -

Name r

Street Address (P.O. Box Number is Not Acceptable)

T e e -

et 1] -
o am—

TGy T T e et o R o) S

.ZipCode

8. The above named entity.submits this staterment for the purpese of changing its registered oftice or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registared agent and title f applicable.

(NOTE: Registered Agent signature required when ransiating)

DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it 9. ﬁi;?iﬁéazg;ggugginm% fig?oh;zse
did not receive prior notice, Fee 1o file is $150.00. [
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - O celete il [J Change [ Addition
NAME DAVIS, Il J'M = NAME
STREET ADORESS |19 N.E. 22ND AVE. ' STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP
TITLE M pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE - M pelete TILE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
orv-st-zp |7 -t . T - emv-srze | T T o -
M [ Defete” TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S1-21P CITY-ST-ZiP
HILE [ Delete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST- ZIP ~
THE [ cetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-21P . CITY-§T-21P

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this repon as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental rep
of the corporation or the receiver cor trustee

SIGNATURE

changed, or on an attachment with an addjeks, with alld;\ther like empow p ﬁ
: AlLdl ﬂr“{ /qb;

" BIGNATURE AND TYP

FICER OR DIHECI'OH A

Daytime Phone #

— l N——Ttt



