FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT )
CORPORATION
ANNUAL REPORT

1996 msena
DOCUMENT # 552159 (6)

1. Corporation Name

CITRUS DENTAL ASSOCIATES, P.A.

FLORIDA DEPARTMERNT OF STATE
Sandra B. Mortham

Secrelary of State
DVISION OF CORPORATIONS

Principat Place of Business

Mailing Address

R 11

314 SO. LINE AVENUE 314 30. LINE AVENUE
INVERNESS FL 34452 INVERNESS FL 34452
73, Dale Incerporaled or Qualiicd | 3a. Date of Last Report
‘2. Principal Place of Busnoss "] 2. Mailng Address - T E i Namwer T T T Appled For
2 | . s9mewo ] [NotApeicatio
[ Sulte. AL #, elc. — Suitee, Apl. 4, elc 5. Cexlficate of Slalus Desired 0 58'75 Adc!ilional
22 Fee Required
| City & Stale 6. Eloction Campaign Financing ] $5.00 vay Be
gﬂ o Trust Fund Contribution - Added to Fees
7p : Country | Country g. This corporation has labiity for intangible tax under s 192 032,
24 25 30 Fiorida Statutes [ ves [INo
L 6 Name and Addisss of Current Registered Agent | _ " " 10. Name and Address of New Rogistered Agent ]
81| Name
CURTIN, LEO J 83| Snect Address (P.O. Biox Numiber is Not Accoptatilz)
314 S LINE AVE N . N
INVERNESS FL 34452 83
EZIN FL 85| Zip Code

"Y1, Pureuail 1o the provisions of Seclions 807.0502 and 6071608, Fiovida Siatules, the above-named corparation subinits this staternent Jor 1he purpose of changing its registerad offce
o regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of drcctors. | hereby acce the appaintment as registered agant. 1 am
farnilar with, and accept the obligations of, Section 607.0805, Florida Stalutes.

SIGNATURE _ JP -
N Sigrearwe, types o pr e nae: of fedaned 357w Ll E A At S DA Iy
12. QF FICERS AND DIRE CTORS . ADDITIONS/CHANGE S TO OFHISERS AND DIRECTORS IN 12 o0
P-MLE ) FD__ ’ o [J otetr 7 Time 77”"7 T [] changz [ Addilion Eg’
Nak EDWIN HOLLAND 1.2 N&ML 3
aeetaomiss | 2918 8 CIRCLE DR 13 SIHEET ADORESS a4
CIY-ST- 2P INVERNESS, FL 00000 B ) - Qeeorvstwe | B 7 g
KB VD CVDELETE 2 11 ' o [ Crange [ Additon | ©
HAME DAVID MONIER 22 NAME
STRELT ADURESS 99 VINE AVE 2ASIREE | ALDRESS
CllY-S1-2IP INVERNESS FL § zacivesze
Er ’ oeee T e om0 TmT T T H hege [ Mdtion |
RAMIE LEO CURTIN 32 NAME
SIMEET ADDYESS 1820 KIMBERLY LANE 43 STHEE] ADLEESS
| cryosizp INVERNESSFL ] L _ o
Tt [] DELETE [} Change  [] Addition
KANSE 25 A
SIKETT ADDAESS £3STHELT ALURESS
| cry-svae 1 . O ot 4 S .
LE [C] DELEIE 5 1 TITLE [] Change  [) Addition
NAME 59 NAME
STHEL| ADDRESS 53 STHEE] ADDRESS
| CY-SL2F . O L1 LI £ N e . _
NNE [ 1DELETE RN [ Change [} Addilion
NME 67 NRME
STREE | ALKIRESS 63 SHREEE ADORESS
Ciy-S1-2IF B4CIY - ST- 2P

14. | do nereby Certif;;klwh‘ét the informaton supplied with 1his fiing is volunfﬁ@’ furnished and does not gual ty for he examy sion stated n Sectan 112,073k, Florida Statutes | uriher
cerlity thal the information indicated,6 this annual report o supplervental annual report is tfrue and accurate and that my signature sha!l have the: same legal eflect as if made under
path; that | am an officer or directg? of lng corp )@n or the recaiver or ruslee empowered 1o execite: this repon as required by Chapter 607, Flonda Stalutes, and that my name

o

appears in Black 12 or Biock 1 chny 1 allachment with an address.

. 2 &

SIGNATURE: / _ | islae 352 Gog-SESY
AN[r) DPFLSFIIN;)ED NAME I':IF SIGNING OFFICER OR DIRECTOR Cratee Dace e Fracne: W




