2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 08:00 AM

DOCUMENT # P98000103874

1. Entity Name

TIMOTHY S. DAVIS, D.D.S,, P.A.

Secretary of State

Pringipal Piace of Businass Maiing Address

4933 TAMIAMI TRAIL NORTH 4933 TAMIAMI TRAIL NORTH
SUITE 100 SUITE 100
NAPLES, FL 34103 NAPLES, FL 34103

DO NOT WRITE IN THIS SPACE

RIS

04152004  No Chg-P CR2E034 (10/03)

4. FEI Number Appliad For
59-3546350 Not Applicable

5. Gertdicate of Status Desired $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent

CROWN, HOWARD L ESQ,

GRANT, FRIDKIN, PEARSON, ATHAN & CROWN
5551 RIDGEWOOD DRIVE, SUITE 501

NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

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

the okligations of registered agent

SIGNATURE

Signanre, typed of prinled name of registarad agent and ke d applicable

{NOTE Registeres Agent signalure reguirea when reinstating) DAare

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees
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[l LG 78
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10. QOFFICERS AND DIRECTORS |

TITLE P

NAME DAVIS, TIMOTHY 5

STREET ADERESS | 4933 TAMIAMI TRAIL NORTH SUITE 100
CIY-57-2i7 NAPLES, FL 34103

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TIE

NAME

STREET ADDRESS
GITY-ST-21p

TALE

NAME

STREET ADDAESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
Cmy-S1-20p

IMLE

NAME

STREET ADCRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. ! hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his repon or supplemental report 18 rrue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the recewer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, o7 an anWolher fika smpowered
/ %\
SIGNATURE: __/ ~—T AL -

SIGNATURE AND TYPED OATIINTED NAME OF SIGNTAG OFFICER OR DIREGTOR

VISOY 2396497746

Daie Daytine Phore #




