FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000042562 7 02-04-2008 90048 049 ***150.00

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

Principal Place of Bus_iness Mailing Address q‘}“l? 28 Q

2140 LAKE VIEW DR 2140 LAKE VIEW DR

SEBRING, FL 33870 SEBRING, FL 33870
01282008 No Chg-P . CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g Aeped For

65-0586792 Not Applicable
i : $8.75 Additional
5. Certificale of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

2140 LAKE VIEW DR DO NOT WRITE
et IN THIS SPACE

8. Tha above named entity submits this statermnent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title if apphicabla. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign F'inanc.ing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS [
TilLE D
NAME STEVENS, DAVID A

STREET ADCRESS | 2140 LAKEVIEW DR
CIY-S7-21P SEBRING, FL 33870

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TImE

NAME

STREET ADDRESS
CITY-§T1-21P

12. Y hereby certify that the information supplied with this !ilinc? does nat qualily for the exemplions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empaowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiacl ith an address, with ajf other like empowered.
[a3o® B3~ 388 1Sx¢
0;

SIGNATURE: ]

ale Daytwre Phone #

T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e A STeVensS



