S
FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # V208659

OWISION OF CORPORATIONS
1. Corpwation Name

(1)
GARYN N. DAVIS, D.D.S, PA.

S AL A A

Mail ng Address

1269 VERMEFR DRIVE 1269 VERMEER DRIVE
NOKOMIS FL 34275 NOKOMIS FL 34275

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

Frincipal Place of Business

3. Date Incorporaled or Qualified | 3a. Date of Last Report

03/12/1992 04/19/1985

i 2. Frincpal Place of Businoss S LT T 2a Maling Address - 4. FEI Number Applied For
- /. ; . P I . -
BIREEIY R T TR 13( 26| AL 650320747 Not Appicable
. Sute Ant#, e | Sulle, At ele. 5. Certficate of Status Desired 0 $8.75 Addliiiona|
22| o e | f Fee Raquired
ity & St — | City & State 6. Election Campaign Financing " 0 $5.00 May Be
23' /L OIZE}]"}/{/{/’)_ e (./ . 23_1 e Trust Fund Contribution Added 1o Fees
Ay ( . __ Gounbry - 2ip Country 8. This corporation has liabjlity, for intangible tax under s 199.032,
241 3/‘)7% 25] L 29_1 30 Florida Statutes ﬁ\’es ONo
9. Name and Address of Current Registered Agent 10. Neme and Address df New Roglsterad Agent
81| MName
DAWS. CARYN N. B2| Streot Address (P.O. Bax Number igAot Accaptabie)
1269 VERMEER DRIVE 17 2]
NOKOMIS FL 34275 83 /(/ / ‘
84| ciy FL 85] Zip Code

| 11, Plrsuant t6 the provisions of Soctans 607 0505 and 6671508, Fionda Statutes, the above-named corporalion submits this statement for The purposs of changing its regisiered office
or registered agent. or both, in the State of Florida Such change was authorized by the carporation’s board of direclors. | hereby accept the appoiniment as registered agent. | am
fanl e with, and accopt the obligations of, Section 607.0505, Florida Statules.

SIANATLUIEE

] S ety S Bl e ':;L-é-‘;}?}.:-‘f‘l_ .3._1.-'51‘51-‘:_ t-_'w;, 1 & i cable T HOIE Fugalened Agent signalire reanired when renstatng! - DATE &
12 T OFFIGERS AND DIRECIORS _ I ____ ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
K D ] DELETE T THLE O Crange L Addiion | &2
hand DAVIS, CARYN N. 12 NAME 3
SRt T ALGHESS 1269 VERMEER DRIVE 1.3 STHEET ADDRESS o
Cnv-s o NOKOMIS FL o LACITY-S1-2P &
NG D e 2 1NNE [ Change [ Addiion |©
HA 29 NAME
SR ADIRLSS 23 SIREE] ADDRESS
oy St _ B 24CIY-ST-7P
i ] DELETE 31 TTLE [ change [T} Addition
NEbA 32 NAME
SIFFET ADRESS 33 STREET ADDRESS
Dry- st 20 ) R L1100\ il
THhie [] DELETE 41 TMLE [ Change [ Addilion
NAR 42 NAME
§ bt T ANEESS 43 STHEET ADDRESS
Gy st 3 44 CITY-ST-7IP
Tint [ DELETE 5 1 TITLE [] Change [ Addition
Nihtt 52 NAME
STREET LRSS 5.3 STREET ADDRESS
Uiy st 20 M sATYSI-Te
ELF [ DELETE 6 1 LILE [ Change  [] Addilion
Hshe 67 NAMF
SEHLL AT 63 STREEY ADDRESS
Loy s 64 CTY-ST- 2

14, | d= hiereby cortify tat the information supphec with this filing is voluntarily furnished and does not qualify for the sxemption Stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the informaton indGated on this annual report or supplemental annua!l report is true and accurats and that my signature shall have the same legal effect as if made under
aath, that Tam an office or diregtor of the co&ral@n or the receiver or trustee Smnpowa(Ed ‘UP execute this report as required by Chapter 607, Florida Stalutes; and that my name

appars in BIock 17 or B\::k 15 changed, é on a’rlj'f‘la::“rln‘»ent with a/ngaj _
SIGNATURE: 7/ NN WA TGS (% T 8S-

Sfﬁubﬁﬁé LBRINTED NAR NING OFFIC
, FRINTED NAME 8F GIGNH




