2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000014965 Jan 24, 2005 08:00 AM
1. Enity Name ' ) Secretary of State
CITRUS PARK ENDODONTICS, P.A.
Principal Place of Business . - ; 7 @g ;f\cfdress
6526 GUNN HIGHWAY oo . 6526 GUNN HIGHWAY
TAMPA FL 33625 ° = - TAMPA FL 33625
i il N AR E
Suite, Ap!. #, elc, N Lo Suite, Apt #, etc 15t MOORE CR2E034 (10!04)
City & State . City & State 4. FEI Number N Applied For
02-0546786 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired dJ gi'gil‘:?edéﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
o ] Name
SI.ITITEE’E%I%{]-’STEE%EET Strest Address (P O. Box Number is Not Acceptable)}
CLEARWATER FL 33756
City FL Zip Code

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

MICHAEL &. LITTLE — ATTD AN &y - /d{/?/aﬁ

SIGNATURE - — — -
Sgnature, typed of prinled namp of regrstered aganl ang tlls i appl cabis [NOTE Rogislerad Agarl signature racuved whon ranslating)
m o
At FILE NO:VUS :EEvﬁfr;SMD 0 _ 9. Election Campaign Financing ~ $5.00 May Be
er May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution.  [J  Added to Fees

Make Check Payahle to Florida Depariment of State
10. . QFFICERS AND DIRECTORS ) ] 1. o ) ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIILE D O Delete e - [[I change  [] Addition
NAME DEMIRJIAN, DENNIS D.M.D. NAME UEUQDU 193206
SIRFET ADORESS | 6526 GUNN HIGHWAY . . [§ STRELTADURESS Di:"’EJ.‘"GS"‘BQDS].‘Q 14 153, 5]
CilY. i 4P TAMPA FL 33625 Ciev- 53 e
it {1 Delets s (1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy- 51 7P iy -Si- 2@
HiLE 3 Delete IH1; {Jchangs [ Addition
NAME NAME
ATREET ADDRESS STREETADDRESS
Clly-51-2IF ' Cify ST 2¢
TILE [ Delete TIEE [ change [ Addition
NAML NARE
GTREET ADDRESS STREET ADDRESS
City- St 2p OTY-S1-7IF
(]IT . 7 Delete nne [ change [ Addition
NAME NAME '
STRFFT ANDRESS STRELT ADDRLSS
CIY-5I-4P Civ-S1- 2IP
Itk [ Delete TILE [l change {1 Addition
NAME NAME
STRFFT ADDRCSS STREET ADDRESS
Y- 51-2F CITt-5T-2P

12. [ hereby ceru‘{z that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further cerlify that the information
indlcatad on this report graupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation getife recefy or rysice.e egd [0 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 o Block 11 if

changad, or on arfatiachmenigih anLh‘er i erapowered

’ pEN T DEmaTiA) )19 /06 513 -9 Y582

=4

W

SIGNATURE: (A _ :
5 HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Fhone #




