FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S1530 (5)

1. Carpaoration Name

CHARLES H. DAVIS, D.D.S., P.A.

FLORIOA DEPARTMENT OF STATE !
Sandra B. Mortham
Secretary af Stale

DIVISION OF CORPCRATIONS

O

Principal Pface of Business Mailing Address
145 E MIAMI AVE 145 E MIAMI AVE
VENICE FL 342085 VENICE FL 34285
3. Date Incorporated or Qualified  { 3a. Daa‘of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26 59-3038968 Not Applicable
Sute, gt #, elc. Suite, Apt. &, etc. 8. Certificate of Status Desired | $8.75 Additional
a ;\ Fee Raquired
. City & State City & State 6. Eiection Campaign Financing O $5.00 smay Be
23 @ Trust Fund Gontribution Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] a _:.T9—| ;6‘ Fiorida Statutes [ ves [No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS. CHARLES H. B2| Strest Address (P.0. Box Number is Not Acceptatle)
145 E MIAMI AVE
VENICE FL 34285 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farrifiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE _ R e el el — .
Sigrat.rg, typed or printed nanie of ragistarad agent and title if applicabile. [NQTE: Ragsterad Agent signatwe reguired wher reinstating) DATE G‘;-
| 12. OFFHCERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [ DeLETE LT [T Change [T Asclion |
NAME DAMVIS, CHARLES H. 1.2 NAME 3
sweeranoress | 145 E MIAMI AVE 13 STREET ADDRESS 8
CllY-$1-21F VENICE FL 14CHY-ST-2IF &
e [ DELETE 2 TTNLE [} Change [J Additen  |©
NeME 22 HAME
STHEET ADDRESS 2.3 STREET ADDRESS
| Ciy-gr-zp 24 5MY-8T- 2P
TITLE [[] DELETE 3 1TLE [ Change [ Addition
NAMT 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-2P 34 0TY-51-2IP
TLE [C] DELETE 41 THLE [ Change [} Addition
WAME 4.2 NAME
STREE I ADDRESS 43 STREET ABORESS
P Cry-sr-aw 44CITY-5T-20P
TIFLE [ DELETE 5 1TITE [] Change  [] Addttien
NAME 52 NAME
STREET ADDRESS 54 STREET AGDAESS
| Chy-s1-2iP 54 CITY-SI-2IP
THLE ] DELETE 6 1TIILE [ Change ] Addition
NAME 6.2 NAME
STRFET ADDAESS 6.3 STAEET ADDRESS
CTY-§T- 2 64 CHY-ST-21P

14. | do hereby cerlify that the information suppiied with this filing is voluntarily furnished and does not qualify for the axsmption stated in Saction 119.07(3xk), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath, that | am an officer or director of 1he corporation or the receiver or trustee empowered 1o exagute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if C/g)t nt with an addr
SIGNATURE: _ -3.:"?'2’ Yo 43R[0

FYPED R PRINTED NAME OF SIGNING OFFICER OF DIRECTOR T Dertr s Plons ¥

GIGNATURE &




