2006 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR)

FILED

DOCUMENT # mM83659

1. Entily Name

DITMAR WISSEL, DMD., P.A.

. Jan 27,2006 08:00 AM
Secretary of State

Principal Place of Busness

850 S.E. FORT KING ST
QCALA FL 34471

Mailing Address

850 S.E. FORT KING §T
DCALA FL 34471

2. Principal Place of Business 3. Mailing Address —
Suite, Api. #, elc. Suite, Apt. #, elc. 18t MOORE CR2ED34 (10!05}
Cny & Siate Cry & State 4. FEI Number - | |Apptied Far
59-2944153 | INot Agslicat
e Country ap CO”'“W 5. Certificate of Status Deswred O $8.75 Additional
Fee Required
6. Mame and Addrass of Current Registered Agent 1 o _._ .. __T.WNameand Address of New Registered Agent
Name

WISSEL, DITMAR
850 S.E. FORT KING ST ) |
OCALA FL 34471 i

“city

FL ECodé

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, of both, in ?ﬁe Stale_'o_f Flarida. -
the chibgations of registered agent

I am familiar with, and accer

 SIGNATURE :
Sgnature typed or printed nama of registered agent and utle if apphcabic NOTE Regalered Agent Signatt requred when tenslalngj COATE
. N H‘l“ s P ) - T
S FILE NOW_... FEEIS $1500 0- Ll L ' 9. Electon Campaign Finanging 5.00 way &
After May 1, 2006 Fea Will Be §550 Y
¥ 1, e Wik Be ool Teust Fund Contcibution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCAS 1 ADDITICNS [CHANGES TO OFFICERS AND DIRECTORS N1
T PT : [ celele UlLE [3 Change A
NN WISSEL, DITMAR ke UB00D0406584
STREETADGAESS 1850 S.E. FORT KING ST STRECT AGORESS G"’f’\ﬂ?-"ﬂﬁ"éﬁﬂa4—ﬁl 1 1S a0
CHY-S1-2%  |{QCALA FL GITY-§T- 7P = ! ~ i
e 2 petete e O change  [Jaz s
NAIE HAME.
STREET ADDRESS STREET ABORESS
CITY-57-21p CITY-ST-ZiP
e [ Deiste TmE Ol Cange [ Adeiti
NARIE o o ) NAME )
STREET ADDRESS - STREET ADDRESS
CITY-87-21P EIty-§7- 2P
e O Detete THLE: O thange [ ace
AME HAME
STREET ADDRESS SIREFT ADDRESS
TITY-57- 2P £ITY-ST- 7P
TME 3 petele LE, 3 Change
HANE MANE
STREET ADDRESS STREET ADDRESS
Y-S P vy -51- 2P
TLE 3 petete Tt [Qchange  [J addich
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-71P

12. | hereby cerily that the informaton suppiied with Bus fimng does nat quabiy for the exemptions contained in Section 119, Fonda Statutes. { further certify that the infarmatan
wdicated on this report or supplemental report is true and accurate and that my signaiure shall have the same 1eé;al effect as if made under cath, that } am an officer of director
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapler 607, Florida Statsles; and that my name appears in Block 10 er Block 11
if changed, or on an attach t with_gn address, withyall ather like empowerad :

SIGNATURE: DyTman wissel, Dm-4. /.

AE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRESTCR

[ 24pf 3r2-L2229y

Galer Daytima Prarno 4




