2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 530148 o Feb 12, 2005 08:00 AM

1. Enity Name Secretary of State
DAVIS DENTAL, P.A,

Principal Place of Businese j—? T ;_‘ ) Mail‘lng Address
327 PLAZA REAL SUITE 305 327 PLAZA REAL SUITE 305
BOCA RATONFL 33432 ©-----  BOGCA RATON FL 33432
2 Principal Place of Business _ - | 3. Mailing Address o ”"Iml II mll “l“ Ilm m "ﬂmﬂ" Il" I]l«ll“l l"l
%
fuite, Apt. #, ete. B ' Suite. Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ' = City & State ' 4. FEINumber ' " [Applied For
65-0236974 ‘ Mo Aomicatis
Zp County i | Counmy ) _— . ’ $8.75 acditiona
5. Certificate of Status Oesired f{ Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
— — 2 T Name -
gé\{;/ !SS b%%%\?\lﬁéf\llb Street Address (P.0. Box Number is Not Acceptable) )
#402 _ <
BOCA RATON FL 33432 :
City FL Zip Code

8, The above named entity seamils this statement for the purpose of changing its registerad office or registered agent, or Both, in the State of Florida. 1am familiar with, and accept

the ebligations of registgfeft agent.
. 4
SIGNATURE ¥ r//é‘l/"(— Z“é ’(‘(4: — 2-1-05
DATE

Sqgnatrg, typed or printad rame of ragisterac apent ond s f applicekla (NETE Ragrstotad Agent sighature raqurod whar ieinstating) ~

FILE NOW!H FEE &
After May 1, 2005 Fee Will Be $650.00
Make Check Payable to Flgrida DGPal‘lmmt of Stafe

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribttion, [J]  Added to Fees.

10. = OFFICERS AND DIRECTORS 1. ABDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T - Ol pelete § e i Clehage [ Addiion
NAME DAVIS, DEBORAH L NAME Lonnanze73id

STRFFT ADDRESS 600 S OCEAN BLVD #402 STREET AQLRESS {17/ 12/ 05-80050-013 158,70

CITY ST-7IP BOCA RATON FL 33432 CITy-ST- 27

e - T L pelete e ' - [ change L] Addition
NAME NAME

STAEET ADDRESS STRECT ADDRESS

CiTy-S1-2IP . CiTy.Si-21P

e S - L1 Delete e Clchange  [] Addition
MNAME # NAME

STRELT ADDRESS _ STREET ADDRESS

&Ty-S1-7IP CITY-5T-27

TILE - T O Delele + mie [ change [ Addition
RAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S1-21P - Civy-Si-2IF

MLE T S 1 Delete ™ ~ L [Clehange 2] Addition
hAME Ak

SIRELT ADOALSS STREET ADDRESS

CITY-ST-21P . CITY.5T- 21

me o e ' T Delele T T ' Clctenge [ Addilion
NAME NaME

STREET ADDRESS _ N SIREET ADDRESS

cIry-81-2ip CITy-ST- 7IF

12, | hereby csrtig that the Information supplied with this filing does not quality for the exémptior stated in Section 119.07(3)(M, Florida Statutes. [ further certify that the infarmiation
Indicated on this report or suppiemental repert is true and accurate and that my sighature shall have the same legal effact as if made under caih, that | am an officer or direstor
of the corparation or 1Ha receiver or Justee empowered o exccute this report as required by Chapier 607, Florfda Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachment wi ress, with all other lig§ empowered

SIGNATURE:

-

/ / 2-3-05 5V 341 305

SIGNATURE AND TYPED OA PRINTED MAME OF SIGMING OFFICER GOR DIRECTOR o i Date Dlaytime Phona #




