FILED

Jan 26, 2004 8:00 am

2004 FOR ER O GQRRgRaTION Secretary of State

DOCUMENT # P85000042562

1. Entity Name
DAVID A. STEVENS, D.M.D., P.A.

Principal Place of Business Maiting Address ’ b 4 0 0 1 0 4 9 ’

R AT A

SEBRING, FL 33870 SEBRING, FL 33870
01192004  No Chg-P CR2E034 (10/03)

01-26-2004 90015 002 ***150.00

4. FE! Number Applied For
65-0586792 Not Applicable

$8.75 additional

Fee Regquired~ —— —[———

. Certificate of Stas Desired O

6. Name and Address of Current Registerad Agent

STEVENS, DAVID A
204 NORTH EAST LAKEVIEW DRIVE
SEBRING, FL 33870

[ ]
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of reqistered agent.

SIGNATURE
Signature. typed or printed nerme of registerad agent and title [ Appicabie, ({NOTE: Regstered Agert signatura requred when 7ensiatng) N DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AdoedtoFess

10. QFFICERS AND DIRECTORS |
L[ D B

NAME STEVEN, DAVID A DMD

STREET ADDRESS | 204 NORTH EAST LAKEVIEW DRIVE

CiTY-ST. 2P SEBRING, FL 33870

TME

NAME

STREET ADDAESS
CrryY-s7-ZP

TILE
NAME= - - | - e e o S - ——
STREET ADDRESS
CITY-§i-4P

TITLE

NAME

STREET ADDRESS
CTy-S7-2iP

TTLE

HAME .
STREET ADDRESS
CITY-ST-2P

, TITLE
NAME
, STREET ABDRESS
CrY-§T-ZP
12. | hereby certily thai the information supplied with this filing does not qualify for the exemplion stated in Section 132.07{3){i}, Florida Statutes. 1 further certify that the information
indicated on-this report or supplemental reportis true and accurae and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director % W

receiver or trustee empovered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11if |- -+ ¢
fimyent with an adaress, wiih all other like empowered, o i

af the corporation or 1o
thanged, of on an g

SIGNATURE:

) 1/15/2004 _ goicgrcats -

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFAICER OF DIRECTOR Date Daytlima Phona # +¢¢ _ +
X w0 el et

2HID STEVENS Dmb - A

Eov I

A

; {‘:,1;5.
e
Y

e T

>



