__.—» 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2006 08:00 AM

DOCUMENT # P24000052668

1. Entity Nama
DAVID DENTAL ASSOCIATES, P.A.

Secretary of State

Matiing Addrasg

1971 010 MOULTRIE ROAD
SAINT AUGUSTINE, FL 32086

Principal Place of Business

1971 OLD MOULTRIE RDAD
SAINT AUGUSTINE, FL 32088

DO NOT WRITE IN THIS SPACE

WARERARER R

04022006 Na Chg-P CR2ZER34 (11/05)

4, FEf Number Appied For
59-3255631 Not Applicable
$8.75 Additional

5. Certificate of Status Dgsired |}

Fos Raquirad

6. Name and Atdress of Current Registared Agent

DAVID, ALBERTO G
1971 OLD MOULTRIE ROAD
SAINT AUGUSTINE, FL 32086

DO NOT WRITE
IN THIS SPACE

the obligations of registared agent.

SIGNATURE

8. The above named aality subite this statement tor the purpose of changing its registerod office of registered agent, or bath, in the State of Florida. 1am famivar wih, and agoept

Sipnature, typed or peivted mame of regrstared agan ard e B applicabils,

NOTE: flegisleret AQS Signatuie required wiven seinmatng DATE

FILE NOWIIl FEE 1S $150.00

After May 1, 2006 Faa will be $550.00 Trust Fund Conripuion.

9. Efection Campaign Financing

$5.00 oy oo
Added 1o Foes

10. OFFICERS AND DIRECTORS I

HILE D

HAME DAVID, ALBERTO G

STREET AUORESS | 1971 OLD MOULTRIE ROAD
CTy-5T-21P SAINT AUGUSTINE, FL 32086

WILE

NAME

STREET RODRESS
CIFY-g3-2i

TIE

NAME

STREET ADDAESS
oIy -8T-0F

AILE

NAME

STREET ADDRESS
, G- §t-7p

(rm.z

YHAME
STREET AGDRESS
GIiy-§1-210

TIRE

KAME

STREET ADDRESS
TIFY-81-29

ML VS o h g
S U BOUUE-0UE . 150, U0

DO NOT WRITE
IN THIS SPACE

changed, or an an attachmant with Hﬂress. with all other likg ermpowered.,

SIGNATURE:

La, N KA Fwd

12. 1 haraly certity that the information supplied with 1his Tilhg does not qualily for the exemptians cantalnad in Chapter 119, Florida Slatutes | turther conify thal 1he information
indicated on ihis report or supplemental report is rue and aceurate and that my slgnatura shal have the same legal effact as if made under oalh; that ¥ am an officer or diechar
of 1he corporation of the recelver or trustee empowsrad to exatute tis tegport as required by Crapter 607, Florida Siatutes; and that My name apnears in Biock 10 or Black 1 1

4fufa,

NGNATURE AND TYRED OX FRNTED NAME OF SICNING OFFICER DR GIRECTOR

Date 11 HF Drylme Phona #




