FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 N5

DOCUMENT # P95000034836 (3)

1. Corporation Namga

DAVIS DENTAL STUDIO, INC.

S A A

Principal Piace of Business Maifing Address

017 DUFF ROAD 3017 DUFF ROAD
LAKELAND FL 33809 LAKELAND FL 33808

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secrelary of Slate
DIVISION OF CORPORATIONS

3. Date Incorporated or Quaified 3a. Date of Last Report

04/28/1995

" 2. Frincpal Place of Bustoss “2a, Maling Address ) 4, FEI Nimber Applied For
3 S | N - 59-331909 3 Not Applcable
Stiites H oelc Suile, Lk, elc i
T s Ap 8 el [ Suite. Apt. . e 5. Certficats of Stalus Desrad [ $8.75 additional
22| ) 27| Fee Required
City & State | Oy & State 6. Eiection Campaign Financing O $5.00 may Be
23] I . Trust Fund Contribution Added to Fees
A Conmntry D - Country 8. This corparation has liabifity for intangible tax under s 199.032,
o] el e8] 30| Florida Statutes O ves [INo
g, Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
B1: MNamg
DAVIS, EDITH G 82] Sueet Addross (P.0. Box Number is Not Acceplable]
3017 DUFF ROAD
LAKELAND FL 33809 83
84| Cuy FL Iss Zip Code

11, Pursuant 1 the provisions of Sections 607.0602 and 6071608, Florida Statutes, the above named corporation submiits this statement for the purpase of changing fls registered office
or registered agent. o both, in the State of Flonda Such change was authorired by the carporatian’s board of drectors. | hereby accept 1he appointment as registered agent. | am
Tamilcr wili, and accest the obligations of, Section 607.0505, Florida Stalutes.

SHANATURE . . . . . [ e e e e
o o \'_Muifir : t’”'t g nibert 't of fege et d Jert mflni.'i 1" & I arne INCI L Flasigisherond Agord ssgnatune fog iert when merislal rgi DATE 'u-f
12, B _ OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 12 g
TINF P [C] DELETE 11 UILE O change [ Additon §+—
ha DAVIS, EDITH G 17 NAME 3
sieanass | 3017 DUFF ROAD 13 SIREET ADDHESS I
rest ae LAKELAND FL 33809 o 140Y-51.2F &
IR T e T Wﬁ[fjﬁE"L—E_Ié__m 2 1TIRE [] Charge [ Addiion | ©
[RIX: 27 NAME
SEabi f ADDH:O% 2 IGTHIET ADDRESS
Cre-§ 2n o i hapyestae
e () peLete 3 1TIILE [ Change  [] Addition
HARL 3.2 NAME
STHEE T ATNHFSS 33 SIRELT ADDRESS
RSN e aetmrestone
THLF [ DELEIE 4 1 NNE [ Crange [ Additicn
HAE 47 NAME
Sikit ATRISE 43 STHELT ADDRESS
| covestear L = N 44CTY-SI-2P
1°LE [ J DELEIE £ 1 TILF [J Change 7] Addtion
KA 52 NAME
SIREE] ATDHFGS 5 3STREET ADDRESS
Gy S1-a . ) 540117-51-2P
T [ DELETE R [ Change [ Addition
AR £7 NAME
STREL L ATDHESS &3 SIREFT ADDRESS
| cnv-st-ak | 64 CITY-S1-2IP

14, ' ¢ hereby certify that the infarmation supipfied with this filing 18 volunltarly furmished and doas not gualfy for the exomption stated in Section 119.07{3)(k}. Florida Statutes. | further
certdy thal the information indcated on this anndal report of supplementa annual report is trug anc accurate and that my signature shall have the same legal effect as it made under
ot that | am an officer or director of the corporatian or the receiver or rustoe emipowered Lo execuits this reporl as required by Chapter 637, Florida Statutes; and that my name
appears in Block 12 or Block 1,3’ if changexi, or on an gitachmend with an address.

SIGNATURE: ol seeg  Eclitn 6. Davis .. /"3/-T&. (9v4)559:305

SIGRATURE AND TYPED OR PRINTED NAME OF SIGGNING OFFICER OR DIRECTOR e Pron #




