: FILING FEE AFTER MAY 1 18 $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 : O O am

Sandra B. Mortham

Secratary of State S e Cretary Of State

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # §52

DIVISION OF CORPORATIONS
1. Corporation Name

(6)
CITRUS DENTAL ASSOCIATES, PA

AL

314 SO. LINE AVENUE 314 §0. LINE AVENUE
INVERNESS FL 34452 INVERNESS FL 344524606
3. Date Incorporated or Qualified | 8a, Date of Last Roporl
A 11/30/1877 04/05/1996
2. Prinzipal Place of Business L_gg. Mailing Address 4. FEI Number Applied For
o 2] 58-1776180 Not Applicable
Suile pite] ite, # . :
- Suile, Apt. K. clo N Suite, Apt #, etc 5. Gortiicate of Stalus Desired 0 $8_75 Additional
R ] B Fee Required
| City 8 Sure Cily & State €. Elaction Campaign Financing $5.00 May Bo
_?}!l__k,, e R 28 Trust Fund Contribution Addad to Fees
e _ Country _Ip Counitry 8. This corporation has liabllity for intangible tax under §. 199032,
u I )| 30] Floriga Statutes Oves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CURTIN, LEQ J 81 Namo
314 S LINE AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34452
83
B4| City

85| Zip Code
FL.

41, of Scctions 607 0502 and 607, 1608, Flofida Statdtes, The abave-named corporation submits this stalemant for thg purpose of changing its registered
olfice ur 1cg d agent, or both, inthe State of Florida. Such change was authorized by the corparation's board of directors. 1 hereby accept the appointment as registerad

agert bam familiar with, and accept the obligations of, Section 807.0505, Flotida Statutes. |

SIGNATLIRE e, e e
Stgpratare. e d @ praned aame of regiivtaes agenit and olle it applicatie {NOTE" Hequslared Agenl signalure required when rainstaling) DATE
K T OFACERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT w JE ﬁ DELETE 1.1 TITLE |l Change 1 Addition
HanE EOWIN HOLLAND 1.2 NAME
s aomess | 2916 S CIRCLE DR 1. STREEY ADDRESS
LY - S1- {NVERNESS, FL 00000 1A CITY-ST-2IP
T _‘VD—M—_W——-'_mr—“m—-mm—“”—m DELETE 21 TITLE [ chenge [ Addition
NEM( DAVID MONIER 22 NAME
sier anoniss | 99 VINE AVE 23 STREET ADDRESS
Cry-51. 70 |NVERNESS FL B B 2.4 0ITY-ST-2IP e
L i) T [T DELETE 3ITLE T Crenge 1] Addition
KA LEO CURTIN 32NAME
sier anbiess | 1820 KIMBERLY LANE 33 STREET ADDRESS
| omestoe | INVERNESSFL _ 34.0TY-ST-2P
i [T beLers 41TIHE " change  [J Addition
HARE 4.2 NANE
STREET ADRESS 43 STREET ADDRESS
Y- 51- 2 i 44 CITY-87-2P
e T B ‘_— 7 oeLete 51TI1LE [ crange L Addition
NAKE 5.2 NAME
SIRENT ACOHESS 5.3 STREET ADDRESS
5.4 CITY-§1-2IP
S TToiiEe STITE [l change [ additon
HAME £2 NAME
STHEED ADDRESS, 6.3 STREET ADORESS
o g | 6.4 CITY-5T-2IP
14, | do herchy curlify that the information supplied with this filing does not gualify for the exemption stated In Section 119,07(3)(i), Floride Statutes. | further centify that the

inforenabion ndwated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effact as if made under oath; that
| am an oflicee or director of theskorparatio @ receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Block d. or of/an altachrment with an address.
SJGNATURE: T sifNATURE AND TYPED OR PRINTED MAME OF BIGNING DFFICER OR D:IH : OR ‘ 7 ?F f‘:?- " éj?)?:?é .“5&‘5—

G E NI ECTH Dale aytumas Prone g
PP o 7 Bec/7req £, S 040810

CR2E034 (9/96)




