2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M83659 Jan 22,2007 08:00 AM
1. Enily Name Secretary of State
DITMAR WISSEL, DMD.,P.A. * l‘y
Principal Place ol Business Mailing Addross
850 S.E. FORT KING ST 850 S.E. FORT KING ST
QOCALA FL 34471 OCALA FL 34471
2, Principal Place of Busingss - No P Q. Box # 3. Mailing Addross

Suile, Apl. #, olc Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Slale Cily & Slalo 4, FEI Numbcr Applicd For

58-2944153 Not Applicable
2 Counlry Zp Country 5. Certficale of Stalus Dasirod O gg'ggql‘z?;;"u"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo

WISSEL, DITMAR
850 S.E. FORT KING ST Streel Address (P.O Box Number is Not Accoptablo)
OCALA FL 34471

Cily - FL ) Zip Coda

8. The above named entity submils this stalement for the purpose of changing its registored office or regislored agent, or both, in the Slate of Flerida. | am familar with, and accepl
lhe obligalions of regislered agent

SIGNATURE

Sgnnaiura. [yped of prated hame af recstered agent and Lte - applenble [NOTE Regelored Agunl Spnaturg cegured when remstating ) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elcclion Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i, PT O3 petete e [ change [ Addition
NARMI WISSEL. DITMAR NAME

STRLET ADDRI 55 | 850 S.E. FORT KING ST SIRHETADDRISS UOO0D005955E5

CIY-$1-27 OCALA FL cly-s1 P 0172307 -50044-012 150,00

THLE: [ pelete nie [ Change  [J Addilion
NAMI NAM,

SHU LY ABDHI S5 ST T ADBH 85

CITY-SI- 2P CIIY-SF-21p

[ [ potete It [0 change [ Aadition
NAME NAML

STILET ADDAT S5 SINLTADTTY S5

CIIY-8$1- 21 CIIY-S1-Ap

nnr O Delete . O change (O] Audilion
NAMI NAMI

STRLE T ADDRLSS SIRIE] ADORE 8%

CIY-§1-A1P CIY-S1- A

THLE 3 oelere Tine 0 change [ Addition
NAMI; NAME

STRILT ADDRFSS SIHELT ADDI 5%

Y- 51 7IP , - SI- 2P

e [ Deleta e [ change  [T] Addstion
NAME NAME.

SIRECT ADDRISS SIHLE T ADDRY 85

CilY-$1-2IP CITy-S1-21P

12. | hereby cerlify that tho information supplicd with this filing docs nol qualily for tha cxemplions contained in Section 119, Florida Stalules i further carlly that 1he miormalicn
indicalod on this report or supplemental roport is lrue and accurate and that my signature shall have the samo legal offoct as if made under oath; that | am an officer or director
of the cerporalion or the roceiver gr ruslec empowered lo oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachme ha dress, with all ol o cmpowored.

SIGNATURE: Dismar W sse/ Reswgor /1707 35262225/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate [3nyime Phang #




