2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # M83659 ' T Jan 21, 2005 08:00 AM

1. Entty Namo \ Secretary of State
DITMAR WISSEL, DMD.,P.A.

Principa.i Piace of Business .. Mailing Addréss
850 S.E. FORT KING 8T ~ _ o 850 8.E. FORT KING 8T

OCALM FLL 34471 ’ o " QCALA FL 24471
us . . us
Suite, Apt #, etc - _ Suite, Apt. #, gle. ) 15t MOORE CR2E034 (10/04)
City & State T City & Siate 4. FEI Number Applied For
_ o _ _ 59-2944153 Not Applicable
Zip Country | dp Country 5. Certificate of Status Dasired | ?i'gf q:;:fgicnal
6. Name and Addrass of Current Hegistered Agent 7. Name and Address of New Registered Agent
T T i T | Name
g\ggSSE]E_’ Fpé-i]-;‘h-?-APgNG ST Srreet Address (P O. Box Number is Not Accepiable} T
OCALA FL 34471
Ciy FL Zip Code

8. The above named entity submits this statement for the putpese of changing its régisiered office or régistered agent, or both, in thé State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

SigRarule, Typad of PrRTe AamD O regratatad agent and 1l § apolcakie NOTE Regislorad Agent signature raquited whan minstatng) ' DATE
- e T -
FILE Nowl! F_EE |§ $150.00 9. Election Campaign Financing 85,00 May Be
After May 1, 2005 F e? Wl“ Be $-5-5.°'00 Trust Fund Centribution | Added to Feas

Make Check Payable to Flotida Department of State
10. " QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Lk PT - [ Delete i - ] change  [J Addiflon
NAME WISSEL, DITMAR NAK( i_fﬂﬂ[i[]ﬂ}_BSlS%
STREET ADDRESS | B850 S.E. FORT KING ST B - | STREETANDRESS 01 F24/05-20054-021 150,100
CITY-ST.2IP OCALA FL B f onvesioae
ek , ) o I3 Desete e Dl change [ Acdition
NAME NAME
STATET ADDRESS STRICTAODRLSS
CiY-5i-20 IR
e o N mi L B T o [Jchange (7 Addition
HANE HAME
SIRECT ADDRESS - SIBEL T AUIHESS
Y- ST-ZIP e §I-IF
Ttk - - [T Detete i ' Dl change ] AddRien
NAME i NANT
STATFT ADORESS —- C—— SIRIET ADDRESS
FIERS B AR
™ - o e ] change ] Addiion
HAME HAM
SIRLET ADDRESS SIREE ADDRESS
CHY.§T-2IP LTSI F
it ) - Dloaete ¥ nv Ol change [ Addition
NAME ' . KAME
STRLLT ADDRESS SIRLET ADDRESS
G55 2P Qre-st- 2P

12, | hereby certify that the information suppilied with this filing does not qualfy For the exemplion stated in Sectian 1 19.0?%3)(0, Florida Statutes. | further certify that the information
indicated on this report or_supplemepial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver opfilistes empowered to executa this reporn nuired by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changad, or on an attachment withan addrses,Wth all other fike empowera
_—
SIGNATURE: y/ Piimag Wisse] [ 19 .0 3y2¢6z2271]
D OA PRINTED NAME DF SIGNING OFFICER DR DIRECTOR T fate Davtma Phana 8

TSIGNATURE AND




