FILED
Jan 17,2006 8:00 am

N
2006 FOR PROFIT CORPORATIO Secretary of State

ANNUAL REPORT

DOCUMENT # P95000042562 01-17-2006 90256 004 ***150.00

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

- . — guuuov -
Principal Place of Business Mailing Address
2140 LAKE VIEW DR 2140 LAKE VIEW DR .
SEBRING, FL 33870 SEBRING, FL 33870 oo
01102006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =T Fepied For
65-0586792 Not Applicable
5. Certificate of Status Desired O Eeaelzgx S::I:;ﬂonal

6. Name and Address of Current Ragisterod Agent

STEVENS, DAVID A
2140 LAKE VIEW DR
SEBRING, FL 33871

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signabure, typed or printed name of registered agert and tie it applicabla

(NOTE: Regislared Ageni signature required when reinstating}

DATE

FILE NOWII! EEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. - QFFICERS AND DIRECTORS ]
TMLE 8]
NAME STEVENS, DAVID A

STREET ADDRESS | 2140 LAKEVIEW DR
CIFY-ST-2IP SEBRING, FL 33870

THLE

NAME

STREET ADDRESS
CITY -5T-2IP

THALE
NAME
STREET ADDRESS

DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADORESS
Cny-S1-21P

TITLE

NAME

STREET ADDRESS
ciry-St-2P

ML
NAME
STREET ADDRESS
CITY-S1-2IP .

12. | hareby cerlily that the information suppliad with this fiing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal ihe informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivar or trustee empowerecgrto exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ant with an addrgss, with afl other like empowared.
10166 _RG3~38S-|SES”
v ol Date Daytime Phone #

SIGNATURE:!

R BIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR
L)



