2008 FOR PROFIT CORPORATION
ANNUAL REPORT

LI ——

SECHRETARY OF Sialt

DOCUMENT # P00000016735

1. Entity Name
DAVID J. ZANER, DMD, P.A.

DIVISION oF cenéonmmu
O8HAY I3 AM 9: 47

-

Principal Place ol Business

121 NW THIRD STREET
OCALA, FL 34475-6695

Mailing Address

121 NW THIRD STREET
OCALA, FL 34475-6695

40071706

2. Principal Place of Business - No P,.Q. Box #

3. Mailing Address

AR _

: B8 o3l 8i1sp, @
Suite, Apt. #, 81C. Sulte, ApL #, eit. 04082008 Chg— CR2E034 (12/06)
City & State City & Sate 4. FEI Number Appliad For

58-3626030 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desved 0 $8. 75 Addiional
Foe Required
6. Namo sand Address of Curreny Reglstered Agant 7. Namg and Addrass of Now Registerod Agent
Name

SIMONS, GARY. C
121 NW THIRD STREET
OCALA, FL 34475-5695

Street Agdress (P.Q. Box Number is Not Acceptabile) -

City FL lZiDCode

B, The above narned enlity Submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the obligatons of registered agent.

SIGNATURE

Sionature, lyped o pten Rame O 1EgEIered BOON BN

Kiie # applicatlo,

(NOTE: Ragisiersd AQOnt hOnats e reGuFed whan reingiiing) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fec will be $550.00

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O

Added o Fees

CFFICERS AND DIRECTORS

10. 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D O Delete ME O Cmnge [ Addition
NAME ZANER, DAVID J NAME

STREET ADDRESS | 6415 S MAGNOLIA AVENUE STREET ADDRESS

CITY-57-07 QCALA, FL 34471 cimy-S1- 2P

UTE O belee TLE VP [ Ghange 30 Addition
NAME NAE Linda M. Zaner

STREET ADBRESS SWEETAXRESS | §415 S. Magnolia Avenue

CHY-$1-2P cy-$i-2p Qcala, FI. 3447}

e O Delere TME [Dchangs [ Acdiuon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-55-2P CiTY-ST. 2P

TmLE O pame THLE O Crarge [ Anition
NARE NasE

STREEY ADORESS STREE] ADORESS

onY-§1.2p citv-s1-2¢ \D

me O pems TnE o~ Ocrnge (O Agdition
NAME NAME

SIREET ADDRESS SIMEEY ADDRESS

cY-8r.oF cny-s1.2p

L 00 petete LE D) Change [ Asdution
NABE NAME

STREET ADORESS STREET ADDHESS

Y- 87- 27 CITY-ST- 2P

12. 1 hsreby cem:z that the information supplied wiih 1nis I'll
indlcated on
tsl the corporalion’or t

5!8

.does not qualiy for the exemptions contained in Chapter 119, Fiorida Siatvies. | iunher cerilfy that tha information
supplermegtal repor is tiue an accura!a and that my signature snall have the same legal efiect as [ made under oath; that | am an oficer of diraclo:
eiver orffustee empuwerel? ;g‘gxickga this report as required by Chapter 607, Florida Staiies; anc inal my name appears in Block 10 o Block 1
L &l r Iike empowerad.

DN 3 Fane—

oUurzo NAME OF SIGMING OFFICER OR DIRECTOR

fiyle  (32413- 199




