FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 08:00 A

ANNUAL REPORT’ .

DOCUMENT # P00000016735

1. knuty Name

DAVID J. ZANER, DMD, P.A,

4
Principal Place of Business Mailing Address
121 NW THIRD STREET 121 NW THIRD STREET
OCALA, FL 34475-6695 OCALA, FL 34475-6695

R

02192007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao

59-3626030 Not Applicable

5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Nams and Address of Current Raegisterad Agant

O e - DO NOT WRITE
OCALA, FL 34475-6695 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office o registered agent, or both, in the State of Florida. | am familiar with, and accept
e cbligations of registerad agent.

SIGNATURE
Sagnaiwe, typed o printed name of rogestered agont and btle il apokcable (NQTE- Ragisiared Agent signature requined when ransLatng) DATE
, ) . OONONES40E 1
9. Elaction Campaign Financing $5.00 may Be - it = oy e Tk -
Aﬂel'F “‘fﬂ?gégfffelaﬁf Eg .gSOSO.OO Trust Fund Contribution. O  AddedtoFess 03/13/07-530047-008 150,00
10. OFFICERS AND DIRECTORS |
TMLE D
NAME ZANER, DAVID J

STREET ADDRESS { 6415 S MAGNOLIA AVENUE
CITY-ST-2P OCALA, FL 34471

TITLE

NAME

SIREET ADDRESS
CiTy-ST-2IP

TITLE
NAME

omsian - DO NOT WRITE

o ~ IN THIS SPACE

STREET ADDRESS
CI3Y-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TIMLE St .
" NAME - ' - . -

STREET ADDRESS

CITY-ST-ZIP

12, | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or sybpiemenial report is trua and aceurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of tha corparation or the regeivgr or Infbtee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghentyith /‘- S Wigpalt ctfjer like empowarad.

SIGNATURE: Wy J. fasge {/27A7 a7 4

G
’ SIGNAJURE ”b r”b T PRINTED NAME GF S!GNING OFFICER OR DIRECTOR Data Cayiré Prone #




