| | FILED
2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PEC)CUMENT # 8301 48 07-31-2003 20065 006 ***550.00
. Entity Name
DAVIS DENTAL, P.A.
Principal Place of Business Mailing Address
327 PLAZA REAL SUITE 305 327 PLAZA REAL SUITE 305
BOCA RATON FL 33432 BOGA RATON FL 33432
2. Principal Place of Business : 3. Mailing Address mml" '" "m "m”l” I(““lu I’I"I"” m“ Imlluﬂ Im”m
Suite, Apt. #, etc. | Suite, Apt. # elo. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  ep 02 Applied For
36974 Not Applicable
Zp Country Zip Country 5 Certificate of Status Desired a $8'75 Additional
et e > [ T , B — _ _ ... Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, DEBORAH L
Street Address {P.O. Box Number is Not Acceptable)
800 S OCEAN BLYD
#402

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both; in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. ’

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 :
. 8. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Eoction Compagn nancing - $9.00 way B
‘Make Check Payalbile to Florida Department of State ~ '
10 . QFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
me D ; O Delste 7ML [ Crange [ Addtiion
HAME DAVIS, DEBORAH L NAME
steeer agpress | 600 S OCEAN BLVD #402 STREET ADDRESS
orv-st-ze | BOCA RATON FL 33432 CITY-§T-2P
TITLE O Delete TITLE : . [JChange [ Addition
NAME i ' NAME
STREET AODRESS | STREET ADDRESS
CITy-ST-2P - e - . . R Eciiat 1oy — - -
TIMLE : ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-Z1P - CITY-ST-2iP
TITLE - [ Delete TITLE _ [ Change [ Additicn
NAME o - NAME ' e
STREETADDRESS | STREET ADDRESS
CIFY-ST-21P ‘ CITY-5T-2IP
TITLE o [ Delete TILE [J Change [ Additicn
NAME o HAME R -
STREET ADDRESS T STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE : O pelete TTLE J Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemertal report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an addpess, with all gther li mpowered

SIGNATURE: ___ SIGHL/ZUR LARED 7A0/0% 5pl-29(- Poog

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 00800

CR2E034 (4/03)



