2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

DOCUMENT # P94000052668

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

Secretary of State

Mailing Acdress

1971 OLD MOULTRIE ROAD
SAINT AUGUSTINE, FL 32086

Frincipal Place of Busingss

1971 OLD MOULTRIE ROAD
SAINT AUGUSTINE, FL 32086

DO NOT WRITE IN THIS SPACE

NI

02282008 No Chg-P

AR

CR2E034 (11/05)

4. FEI Number Applied For
59-3255631 Not Applicable

" . $8.75 Additional
5. Cerlilicate of Status Desired O Fee Required

8. Name and Address of Current Registared Agent

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

DO NOT WRITE
IN THIS SPACE

8. The abova namad enlity submits this statemenl for the purpose of changing its registered clifice or registered agant, or both, in the State of Flonda, 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nams of regislarad agent and itle il apolcable.

(NOTE Regmteren Agen signature required whan rensiaing) DATE

o - .
FILE NOW!!I FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contnbution

9. Elsction Campaign Finansing

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE D

NAME DAVID, ALBERTOC G

STREET ADDRESS [ 1971 OLD MOULTRIE ROAD
CITY-81-2P SAINT AUGUSTINE, FL 32086

LE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

SIREET ADDRESS
CITY-57-2P

TIME

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITy-8T-21P

LNO0N0as 1353 ' ;
O EPRDE-E0010-005 150, 0

L]

DO NOT WRITE
IN THIS SPACE

,

12, | hereby cartily that the information supplied with this filinr? doas not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certity that the information
accuraie and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporalion or the receaiver or trusteéa ampowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this reporl of supptemental report is true an

61‘1[09 {04 82.95U|

changed, or on an attachient with an address, with all other like empowered.
SIGNATURE: aim, 4! [}i/( PLBer0 . DAVID

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Cayime Phone &




