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. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Feb 23,2007 08:00 AM

DOCUMENT # P94000052668

Secretary of State

1. Enlty Name

DAVID DENTAL ASSOCIATES, P.A.

Principal Place of Business

1871 OLD MOULTRIE ROAD
SAINT AUGUSTINE, FL 32086

Mailing Address

1971 OLD MOULTRIE ROAD
SAINT AUGUSTINE, FL. 32086

G

02062007 No Chg-P CR2E034 (11/05)
DO NOT WRITE 'N TH IS SPACE 4. FEI Number Applied For
59-3255631 Not Applicable
$8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registarad Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obfigations of ragistarad agent.

SIGNATURE

Signature, typed or printed nama of ragrsiered agent and iitle f appkcadie. (NOTE: Regisiered Ageant signature requwed when renstating} DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!II FEE IS $150.00
Added to Fees

After May 1, 2007 Foe wlll be $550.00

10. QOFFICERS AND DIRECTORS [

THLE D

NAME DAVID, ALBERTO G
SYREETADDRESS | 1871 OLD MOULTRIE ROAD
CITY-51-2IP SAINT AUGUSTINE, FL. 32086

3

TITLE :'
NAME
STREET ADDAESS

CilY-8T-ZiF

e

JO0000E4610
03/06,/07-80017

[

018 158. 75

TILE

NAME

STREET ADDRESS
CITY-57-21P

DO NOT WRITE

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-51-21P

TILE

NAME

STREET ADDRESS
Ciry-51-2ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accuraie and that my signature shall have the same legal effact as if made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: @1‘—1» N DL o

SIONATURE AND TYPED OR PRINTED NAME OF 8IGMING OFFICER OR DIRECTOR

-0~ 071

Date Daytana Pnona #




