2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # P02000014965
POUUA 200( Secretary of State
-15- 1 ***150.00
CITRUS PARK ENDODONTICS, P.A. 03-15-2004 90045 02
Principai Place of Business Mailing Address
6528 GUNN HIGHWAY 6526 GUNN HIGHWAY TIVALIUUY
TAMPA FL 33625 TAMPA FL 33625 .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0546786 Not Applicable
zp Country ap Couniry 5. Certificate of Status Desired [ ?g'gg‘l’:?:g‘b"at
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name
SI1T1TI'6|E_i E%?SSEE%EET Street Address {P.0O. Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL Zip Code

~8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

\GNATURE
Signatwa. typed o printed name of registared agent and title if applicable {NQTE: Ragistered Agenl signatura required when reinstating) DBATE
9. Flection-Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D = Delete TiLE . [CIChange [ Addition
NAME DEMIRJIAN, DENNIS D.M.D. NAME
STREET ADDRESS | 6526 GUNN HIGHWAY STREET ADDRESS
CITY-51-21P TAMPA FL 33825 CITY-ST-2IP
TITLE ) (1 elete Tme [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TRLE [ Detete TMLE [l change [ Addilion
NAME NAME
STREET ADDRESS - s A - - STREET ADCRESS e oo T
CITY-5T-ZiP CITY-ST-2IP
THTiE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-ZIP
R e R e e =[] Delpte = T IIE # e | e imsias RS s st [ T Change—— 5] Addition=]— <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-ZiP
TILE [ oslete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Hhat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the recgfver or truftee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachménj with an adtkess, with po;v_f_a‘red,

SIGNATURE:

-

~—

ATURE AND TYPED OR PHINTED NAME OF SIGNING OFF] OR DHRECTOR Date Dayhme Phang #




