FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
colom dg,  IORIOA DERARINENT OF STATE Mar 06 1997 8:00am
M ey Secretary of State
| DOCUMENT # s15309 (5)

1997
. Corporation Mare

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

A O A

| Procipal Place of Business Mailing Address

145 £ MIAMI AVE 145 E MIAMI AVE

VENICE FL 34285 VENICE FL 342852407

3. Date Incorporaled or Qualified 3a. Date of Last Reporl

o . 11/27/1990 04/29/1996

2. Principa’ Pace of Basingss | 2. hMailing Address 8, FEI Number Applied For
1 2] 59-3038068 Nat Applicable

Suite, Apt #, oo Suite Apt. #, otc. i
e - P b. Certificate of Staius Desired |:| $8'75 Aaditionsl
27| Fee Requlred
_____ City & State: | Ciy & Stale 6. Elaction Campaign Financing $5.00 mMay Bo
2] = Trust Fund Contribution Added to Fees
e Country A Country 8. This corporation has liability for intangible tax under s. 199 032,
24] 251 29| m Florida Statutes Dves [JNo
) 9 Name and Address of Current Registewd Agent 10. Name and Address of New Reglstered Agent
AVIS CHARLES H. 81| Name
145 E MIAMI AVE 82| Street Address {P.O. Box Number is Not Accepiable)
VENICE Fi. 34285
a3
84| City Zip Code

FL|®

11, Parsuant o e provisons of Socliens 6070507 ang 607 1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered anenl, or both in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as reglstered
agenl. L an familiar with, andi accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE e e e e i e
rgaa e I an pleted norne ot eede g ages L ara ke it apphati {NOTE Regisiered Agenl sipnalure regured when reinszating) DATE

12. o OIFICLHS AND DIRECTORS 13, ADDITIONS/GHANGES T0O OFFICERS AND DIRECTORS IN 12 g
Tk D T oecETE 1t TILE T Ghange T[] Addition )
hassi DAVIS, CHARLES H. 12 NAME §
swienaoeess | 145 E MIAMI AVE 13 STREET ADDRESS g
oysior | VENCEFRL 1405129 &
e ) T DELETE 21 TILE [Jchange [ Addition | O
NAME 22 NAME
SIREFY ADDRISS 2.3 STREET ADDRESS
orestar | 2 4CITY-ST- 2P

H{H[ o ) [ DELETE 31TINLE || Change [T additon
MALY 3.2 NAME
STRHET ARDRESS 3.3 STREET ADDRESS
cHv-sT-aw | o 34.CITY-§T- 2P
e | mETET 41TIME [T change L] Addition
NAME 4.2 NAME
STRELT AROREGS 43 STREET ADDRESS

RIS L S A4 CITY - ST-2IP
TIE CJ oeCETE 5.1 TITLE TJ Cnange ] Aduition
AAME 5.2 NAME
SIFERT ADIRESE 5.3 STREET ADDRESS
Ciy- 512 o o o 5.4 CITY-SI- 7P
L [T DELETE £.1TMLE [J change L] Addition
HAME 6.2 NAME
SIS T ADCRESS £.3 STREET ADDRESS
CTy-81-2F 6.4 CITY-S1- 2P

14, Tdo herehy cottity hat 1ng mbormalian supplied with s Hing does nol gualiy for the exemplion stated in Section 110.07(3)(i), Flonda Statutes. | further cerlify that ihe
information ind cated on ths annual reporl or supplemental annual report is true accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an othcer or drector of the ¢ : to execute this rapart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 on Rlog
ChveLSs (DAY o2-27- 97 24 (P28

SIGNATURE: ' ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR




