FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

} PROFIT i Fio FLORIDA DEPARTMENT OF STATE ADI' 1 8 1 99 7 8 O O aIII
CORPORATION Ny Sandra B, Mortham
ANNUAL REPORT 8 Socraary of it Secretary of State
1997 DIVISION OF CORPORATIONS
MENT ( )
DOCUMENT # §30148 8
DAVIS DENTAL, P.A.
AN AR
Principal Place of Business Mailing Address I
327 PLAZA REAL SUITE 05 327 PLAZA REAL SUITE 305
BOCA RATON FL 33432 BOCA RATON FL 334323944
h?). Date Incorporaled or Qualified 3a. Date of Lasi Report
02/05/1991 04/25/1996
&1 g, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
w121 2;]7 650236974 Nat Applicable
@ Sulte, Apt. #, etc. a Suite, Apt. 4, etc. 6. Certilicate of Status Desired O ssl;;sngsﬁirgzna'
% L City & State | City & State 6. Election Campaign Financing $5.00 May Bo
i 28' 28 Trust Fund Contribution | Added 1o Faes
‘p Zip Country 2ip Courlry 8. This corporation has liability fqr inptangible tax under s. 199.032,
] m E EI 30 Floridda Statules Yes [ No
"f 9, Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
DAVIS, MARK H. 81| Name
§* 327 PLAZA REAL SUITE 305 82| Streat Address (P.O, Box Number is Nol Acceptable)
‘ BOCA RATON FL 33432 |
: 83
¥ ‘
3 B4 City 85| Zip Codo
i FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Floridia Slatutes, the above-named corporation submiis this statement for the purpose of changing its rogistered

office or repistered agent, or bolh, in the State of Florida_ Such chango was aulhorized by the corporation’s board of direclors. | hereby acceplt the appointment as registered
agent. i am famitiar with, and accep! the obligations of, Seclon 607,

. 505, Floriga Statutes.
E) siaNATURE . , o
%‘ . Slgnaturs, Iyped ¢ peinled name of rogislood agenl and line i apphoablo {NOTE- Registered Agen! signalure required when reinstaling) DATE
2 _1?_. OFFICERS AND DIRECTORS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
2 e D LT oecETe 11 TIILE T1change [T Addition 3
] NANE DAVIS, MARK H 12 NAME §
B smeevasoress | 350 EAST ROYAL PALM ROAD 113 STREFT ADDRESS oA
§] omv.sr-ze | BOCA RATON FL 14 CITY-51- 2P &
%-—:'—“_"“‘m ) I beTe IYELIT: L] change™ T Addtion {O
1| e DAVIS, DEBORAH L 22 Naml
%1 smeevaooness | 950 EAST ROYAL PALM ROAD 23 STREET ADDRLSS
OITY-§T-2P BOCA RATON FL 2 407r-51-7P
TNLE T betere EXRIIT I Clchange [ Addition
HAME 32 NAME
"] STREET ADDRESS 33 STHLET ADDAESS
=1 cirv-ST-20 34.501Y-51-2IP
3 Tme “J piLEre A1 IME [T change [ Addition
i o 4.7 NAME
=] <GTREET ADDRESS 43STRELT ADDRESS
LITY-ST-21P 44CHY-5T-20P
4 TLe [Jpecere 51T T change [ Addition
 NAME 5.2 NAME
STREET ADDRESS 53 STHCET ADDRESS
_QiTy-ST- 29 54 CITY-S1- 2P
TE ] petere 84 TILE ] change [T Addition
’j'mms 6.2 NAME
~BTREEY ADDRESS £.3 STHEET ARDRESS
-ST-2P GACIY-§1- 71

=1 14, 1'do hereby certify that the information supplied with this filing does nol qualify for the exemption slaled in Section 119,07{3)(), Florida Statutes. | further certify that the
g informationt indicated on this annual report or supplomental annua! reporl is true and sccurale and that my signature shatl have the same legal efiect as if made under oath; that

1 am an officer or director of the corporation or the receiyeaor rustec empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or B] 13 if changed, or on an ment with an address
. ﬁ ;% Wff ™ marzy 31 TDNAVIC V/f?lﬁg- 7 11817 n0G



