FILED

" 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

: ANNUAL REPORT ecretary of State
DOCUMENT # P96000031868 R 04-29-2005 90176 049 ***150.00

1. Entity Name
C. EDGAR DAVILA, DDS, MS, P.A.

Principal Place of Business Mailing Address

YIRANBRESX . 50044544

EOOMNEABANAAY RGN X
FAMRARLASR b x
us
(sec below)

et (NTHINARMARMIERTELSRIN
2. Principal Place of Business 3. Mailing Address

2727 West Martin Luther 22 West—Martinr tother )
Suite, Apt. 4, etc. King Jr. Blvd. Slﬁle’, ‘ﬁ\,d't. #, elE” King Jr. Blvd. 04182005 Chg-P CR2E034 (10/03)
#250 #250
City & State City & State 4. FEI Number Applied For
Tampa, FI Tampa, FL 59-3373376 Mot Applicable
& Cquntry Zip Country 5. Certificate of Status Desired O fs'gs Addci’:ional
33607 USA 33607 LSA e Require

6. Name and Address of Current Ragistered Agent 7. Name and Address of llew Registered Agent

Name

GOLD, AARON J
704 W BAY ST Strest Address (P.O. Box Number is Not Acceptabls)

TAMPA, FL 33606

/ City FL | Zip Code

rpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The atrove named enlity submils this statemenjfor
the obligations of registered agent. C

SIGNATURE

Sgnature, tvpez or printed name of /l q ‘nd iV {NQTE: Registarad Agent signature required when reinstating) DATE
L
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing SS_OD May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {7 Delete TIE [Jchange 3 Addition
HAME DAVILA, C. EDGAR HAME
STAEET ADDRESS | 8403 PINE THRUST WAY STREEF ADDRESS
CITY-ST-ZIP TAMPA, FL 33647 CITY-ST-2P
TTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIE [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-s1-21P CITY-57-2P
THLE [ berete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP ciTY-Si-21P
TME [ pelele TILE (O Change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and-pccurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar trustee empowerag £ axacute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh an address, /l’; ger like empowerad.

Y

SIGNATURE: s -’

el Wame ?asume OFFICER OR DIRECTOR Date Daytime Phane #




