FILE NOW: FILING FEE

FILED

PROFIT SR
CORPORATION
ANNUAL REPORT

1997

" " gl
COL W S

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # \V2065

1. Corporaian Name

CARYN N. DAVIS, D.D.S, P.A.

(1)

T

? incn[:éI Pac

1269 VERMEER DRIVE
NOKOMIS FL 34275

Mailing Addrass
1269 VERMEER DRIVE

NOKOMIS FL 342754476

3a. Dale of Last Report

02/09/1896

3. Date Incorporated or Qualified

03/12/1992

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2‘1 . ) EI 650320747 Not Apphicable
Suite:, Apt #, et Suite, Apt. #, stc. iti
L—— we- A 1e.Ap B. Cortilicate of Status Desired $8.75 Adqmonal
231 ETl Fes Required
Cily & Stale City & State 6. Election Campaign Financins v a $5.00 may Be
23] 28] Trust Fund Contribution Added o Fees
oy | Country | dip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
IEJ igl 29—l ;ﬂ Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Heglsiersd Agent
DAVIS, GARYN N. 81| Neme
1269 VERMEER DRIVE B2] Streel Addrass (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
B3
B4| City 85| Zip Code

FL

11. Pursuant lo the provisions of Sections 6070602 and 607.1508, Florida Statutes, the ebove-named corporation submils this statement for the purpese of changing its registered
ofl-ce or registercd agent, or bath, in the Slate of Flenda. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am faliar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Slgratae. typed of [ nbed o of ragisleced agen and tite it applicable (MNOTE: Registered Agent gignature required whan rginslatng) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D T oetete L1TILE [ change ] Aadition &
KAt DAVIS, CARYN N. 1.2 NAME 3
swrenaoiess | 1289 VERMEER DRIVE 1.3 STREET ADDRESS il
CITy-§0- 2 NOKOMIS F'. 1.4 CITY-ST-ZIP g
TILE [ okLere 21 TTE [ change T Addition |©
MAKE 22 NAME
SIKEET ADIDRFSS 23 STREET ADDRESS
CiY 8- 2 40ITY-8T-2IP
T T peLete 31TME [ Change (] Addition
HAME 32 NAME
STREET AUDRESS 33 STREET ADDRESS
crv-s1.ae 34.QITY-ST-21P
TILE [.] DELETE Ed Change [ Addition
NAME
STHEET AJDHESS REET ADDRESS
=51 y-§T1-2IP
¢ [T pecere L] change [T Addition
KAM:
STHEF T ADGKESS EET ADDRESS
CIfy-§1- 210 31-2IP
e [T orLeTE [CJchange [ Additon
hANE
SIHEE] ADERESS
LTy -51 2

informanon indicaled on his annual report or supplemental annug

14, | do hereby certify that the informabon supplied wih this Tiling does not qualify for lle e
| raporl is true o

ption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
j and that my signature shal! have the same legal effect as it made under oath; that
er 607, Florida Statutes; and that my nama

7170 945

¥ late Daylime Phone §




