i
E

R

T e

‘:‘1
12
4
i
B
%
Tk
4
&

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 13 1998 &:00am
Secretary of State

DOCUMENT # 552159

CITRUS DENTAL ASSOCIATES, P.A.

(6)

AN

Mailing Addrass
314 50. LINE AVENUE

Principal Place of Business
Ha §0. LINE AVENUE

MNVERNESS FL 34452 {NVERNESS FL 34452
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/30/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
# 26 59'1778 180 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, et itiona
. P uile, Apt 1, ete 5. Certificate of Status Desired [l $8.75 Addiional
[_,2;] 2—11 Foe Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 _z;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E ;l m Personal Property Tax due June 30. ves [Ono
9. Name and Address of Current Registersd Agent ] 10. Name and Address of New Registered Agent
CURTIN, LEO J 81| Name
1
3148 UNE AVE 82( Street Address (P.O. Box Number Is Not Acceptable)
INVERNESS FL 34452
a3
84| City FL |ss| Zip Code
11. Pursvant to the provisions of Sections 607.0%02 and 607.1508, Florida Statutes, the above-named corporation submits this statomant lor the purpose of changing its registered

office or regislered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officer or diractor of the corporation or
Block 12 or Block 13 if changed, or

SIGNATURE: i

cerlilg that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report of supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

i hea T Qurtin (sec)

receivar or try,
@tﬂ]ﬂmem ith an address.

empowered to axecu

SIGNATURE .
Signaxe, lypad o printed nama ol tegetered agent and bt it apphcable (NOTE: Ragislarad Agenl signature required when seinstating) DATE
12. OFTICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE PD [T oeLete 11THTLE [J change [T Addition
RAME EDWIN HOLLAND 1.2 NAME
smeeTapoess | 2916 S GIRCLE DR 1.3 STREET ADDRESS
. CTY-57-2P INVERNESS, FL 00000 14C/TY-SY-2P
TME VD T DELETE 21TNLE O change [T Addition
NAME DAVID MONIER 22 NAME
streer aporess | 89 VINE AVE 2.3 STREET ADDAESS
|_cmv-s1-2¢ INVERNESS FL 2 4CirY-51-7
TME [3)] 7T oELeTe 31 TIMLE [T Change 1 Addition
NAME LEQ CURTIN 32 NAME
street aporess | 1820 KIMBERLY LANE 3.3 STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34_CITY-5T-2P
TME ] DELETE A1 TILE [ change [ Adoition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Ciry-ST-21 44CTY-ST. 2P
mE LJ oeLete S1TTLE CJ Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| _¢imy-s1-29 5.4 GITY-SI- ZIP
TILE [T peLETe 6.3 VITLE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP 64 CITY-57- 7P
t4. | hereby

A-d ¥ (Bsa) 724 -5ESY

CR2E034 (10/37)



