2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 03, 2006 08:00 AM

DOCUMENT # P02000014985
oot _ Secretary of State
CITRUS PARK ENDODONTICS, P.A, g
-
Principat Place of Busness Mailing Address
B526 GUNN HIGHWAY 8526 GUNN HIGHWAY
- 5 o 5 ”Imm m “M]“ “m “m “m "m m lml mmw Immlum
2. Principat Mace of Business 13 Mailing Address
| Suie, Agt 7 ok Suite, Apr. &, eic. 18t MOCORE CR2E034 (10/05)
Ciy & S1ate City & State 4, FEI MNumbsar i iftpm(ed Far
02'0546786 NQX Apphcab!-i
Zip Country Zip Country 5. Conificats of Status Desired [ ?i.g;&q;g:;uana:
8. Name and Address of Currernt Registered Agent _i 7. Name and Address of New Reglstered Agent

Name

%SSQEQ%R%?{V%%T%JS? LM Sreel Address {P.C. Box Numbaer is Nal Acceptable)

TAMPA FL 33617-3000
City FL I Zip Code

8. The above named entity subrns this statement for the purgose of changing #s registered office or registered agent, ar beth, in the State of Florida. ¢ aTn Tamikar withy, a0d accew:
iha ebligations of ragistered agen!

SHENATURL
Sgittute. yped o prsied raths ol registered agem and Bric f appreatie (NOTE Reqstareq Agem mgnatus mionet when ivnslaing) DALE
o Fii.E ﬂOW!.u FEE }s §1§Bﬁﬂ SRS 8, Etection Campagn Financmg $5.00 may &
-Aﬂer May1, 2006 Fee‘,w M ‘ﬁ.ew 559“2& e, s Trust Fund Contribution. 3 Added 10 Feos
ek Gheck Payatie o Ferida Depariment of Slé”

10, CFFICERS AND DIRECTORS 1. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ) T Datate TIFLE O change O a5
W DEMIRSIAN, DENNIS D:M.D. HAE UOOU004 18827

STRIET ADORLSS 16526 GUNN HIGHWAY STREET AODRESS na/14.s DE—BGDE%—DDI 150,00
LDTY-ST-IF | TAMPA FL 33625 ) CITY-§T-2P

e 1 velete T i Clctanee O
MNARL WANE

STREET ADDRESS SIRELT ADDRESS

LY -§1-2IF CUrY-§7-2p

TIHE [ paters Wit D orarge e
NAME NANF

STREET ADDRESS ' STBCET ADDRESS

CIvY- $T- TP R CiY-ST-2i

TIE {7 pesete L (3 Charge [
Nyt HAME

STREET ADDRISS STRELT ADDRESS

CIY-&7-af Y -57- 2%

The 3 Detete e O crage 34
HAME HNAME

SIRELT ADDRESS STRECT ADDRESS

Gigy-§t- 2 CITY-55- 4P

e 1 Getete M DOchange ]
NAME HAME

STREL ADGRESS STREET ADDRESS:

CITY-5T- 26 Ty~ §T-2P

12 | herehy cartily that the niormation supfnhed with this Iring does not quality for the exemplions contamed in Section 118, Flonda Statutes. | funthes cerify thal the informatic
Indicaled on s regonl of supplemantal regort is tue and accurate ang that ry sighature shalt havey the same ?e(?a! effect as if made under oath, thit { am an officer or direw
of the corpesabion o the receiver or tuStee smpowered to executes this report as equired by Cnapter 807, Florida Statutes, and that my name appears in Block 10 o Block
it changed, or on an ith &l other tike empovEred.

with an &
e - 4 o
SIGNATURE: m‘\s - o ] o jole 213-9LY 3

TYRED DR PRINTED HAME OF SN O DIEECTOR I Oatte Dayyma Fhone 3




