FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT i s

sz

FLORIDA DEPARTMENT OF STATE

CORPORATION vy Eé Sandra B. Mortham
ANNUAL REPORT 31 Secretary of State
1997 R DIVISION OF CORPORATIONS

DOCUMENT # P95000034836 (3)

1. Corporation Mame:

DAVIS DENTAL STUDIO, INC.

Mailing Address

3017 DUFF ROAD
LAKELAND FL 33810-2662

Principa! Place of Busnass

307 DUFF ROAD
LAKELAND FL 33809

FILED
Feb 07 1997 8:00am
Secretary of State

M

3. Dale Incorporated or Qualified

04/26/1995

3a. Date of Last Report

02/06/1996

2. Principal Piace of Business 2a. Mailing Address
2 26|

4. FEt Number

59-3312003

Appiiad For
Not Applicable

Suite, Apt ke )

Suile, Apt. #, eic.

0 $8.75 Adgitional

5. Certificate of Status Desired Fee Required

2a] 323GND s 29 20]

Cily & Siate: City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has tiability for intangible tax under s. 199.032,

Fiorida Statutes D Yes D No

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAVIS, EDITH G 81| Name
1
3017 DUFF ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
83
84! City FL 85| Zip Code

agent anm familiar with, and accept the obligations of, Section 607.0%05, Florida Statutes,
SIGNATLIRE

1. Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation subrmits this statament for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appoiniment as registered

appears in Block 12 or Block 1

SIGNATURE:

MHEH I 6

OF SIGNING OFFICER OA PIRECTOR

JIMATURE AND TYPED OR PAINTED N

A AT, Ty fiee v pet s Teatt o B e et and Tie 1 appucatee (NCITE Fegistered Agert signalire (6quired when re netating) DATE
12, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1LE P J ceLete LITITLE [T Crangs™ [T Addition § G5
HAME DAWIS, EDITH G 1.2 NANE é
siaeer ancress | 3017 DUFF ROAD 1.3 STREET ADORESS or
crv-srae | LAKELAND FL 33809 14 CITY-ST- 7P g
HILE ] oECETE 21 TMLE [J fhange L] Addition |©
NAME 2.2 NAME
SIFEET ALYIRESS 2.3 STREET ADDRESS
Y- 5T 2P 2 4CIY-81-2Ip
we mEGS 31TIE [T Crange ™ ] Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Lily-Sr. 2P 34, CITY-81-7
TTLE [T peLETE 41 THLE ) Change [ Addition
NAME 4.2 KAME
STREET ADDRESS, 4.3 STREET ADDRESS
Cily-§1-7P ~ g a4 0iy-s1-21p
TITLE [T DELETE 51 TIMLE LI Change  [_J adaition
Nt 52 NAME
STREET ADDRESS 5 STREET ADDRESS
omy-gl.ae ! 54 CITY-5T-2P
TIRE | T TDELETE 61 TILE O Change ] Addition
NaME 62 NAME
STRELT AURESS 63 STREET ADDRESS
LTy $T-7¢ 64 CiTY-57-2IP
14. | do herehy corlify 1hat the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutas. | further certify that the

informacd ing-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an off-cer or director of the corpatation or the regeiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

. _2.G m_ 30 ﬁ":)"‘
*5““2‘3@11“&@&) Daryinie Phone #




