2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S30148

1. Entity Name

DAVIS DENTAL, P.A.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90203 002 ***150.00

Principal Place of Busingss Mailing Address
327 PLAZA REAL SUITE 305 327 PLAZA REAL SUITE 305
BQCA RATON FL 33432 BOCA RATON FL 33432-3%44
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
650236974 Nat Applicable
Zp Country ap Couriry 5. Certificate of Status Desired O 38'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

G - —- S Name -

Dhul, DEBOLME L.

DAVIS, DEBORAH L Stri ress (F.0. Box Number js Not Acce [
350 £ ROYAL PALM ROAD R0 A Sl Bl 0.

BOCA RATON FL 33432

o Boca {Larw FL | 2552

8. The above named entity submits this statemen the purpose of changing its regisiered office or registared agent, or bath, in the State of Florida,

SIGNATURE

44000

Signatlwe, typed or printed name of ragistered agent and title it applicable. (NQTE: Registered Agent sighature requited when réinstating) DATE
] . . ) "

9. This corporation is eiigicle ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added to Fess
{See criteria on back) ] Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiLe ] O3 elete Tme . W()hange (7 Addiion

av DAVIS, DEBORAH L WA IAVIS, DEBORAK L -

sineer ooRess | 350 EAST ROYAL PALM ROAD st aonRess | bD S, DCGAW @B, L2

omv-st-2¢; | BOCA RATON FL on-s-20 | @nCpe QAADA , Pl 2243 2

TILE ’ O Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

e , [l Delete HiLe Clchange [ Addition
NAME - NAME | i I e
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CiTY-ST-21P
TITLE 1 Delere TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-51-21P

TITLE 1 velate e {7 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Delete TME [ Changs ] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21F

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega) effect as If rnade under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with

SIGNATURE: IXM /‘me;,/ CDﬂbbfun L.ML%)LHO’OD

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e F o

q ’ . v
-
ate S:jynla FPhone ¥



