FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

CITRUS PARK ENDODONTICS, P.A.

Principat Place of Businass Mailing Address

6526 GUNN HIGHWAY 6526 GUNN HIGHWAY

TAMPA, FL 33625 TAMPA, FL 33625
b 01292007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e e AopiedFa

B 02-0546786 _ Not Applicabie
} ' 5. Certificate of Status Desited O ?g‘;gﬁiﬂ“onal

6. Name and Address of Current Ragisterad Agent

0624 NORTH BETH ST DO NOT WRITE
TAMPA, FL 33617-3000 IN THlS SPACE

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

SIGNATURE —
Signatuwie, lyped or printed name of regiSered agent and title il applicable. {NOTE: Registered Agen! signaiure required when reinsiating} DATE
FILE NOWNI FEE 1S 5150:-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME DEMIRJIAN, DENNIS D.M.D.

STREET ADDRESS | 6526 GUNN HIGHWAY
CITY-57-21P TAMPA, FL 33625

TILE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-St-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

T ' ",
i

NAME

STREET ADDRESS

CITy-ST-2IP

12. | hereby ceriify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation arThe raCeigr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 it
changed, or an an attachment Wit an a u ther like empowered.

! )

1) zsle?  213-9LY- 23

Date Daytime Phone #

3

SIGNATURE AND TYPED OR PRINTED NAME Wsn OR DIRECTOR




