2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT # P0B000139770 ecretary of State
1. Entity Nama 04-02-2007 90092 043 ***150.00
CITRUS ORAL & MAXILLOFACIAL SURGERY, P.A.
Principal Place of Business Mailing Address
6129 W CORPORATE OAKS DR 6129 W CORPORATE QAKS DR
CRYSTAL RIVER, FL 34429-8722 CRYSTAL RIVER, FL 34429-8722
] T Il T
Suite, Apt. #, slc. Suite, Apt. #, stc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Applied For
f j 9; é_j’/ Not Applicable
2o Country Zp Couniry 5. Certiticate of Status Desired [ gese';esw"ﬂmm'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regisiered Agemnt
Name
HOROWITZ, MITCHELL |
501 E KENNEDY BLVD Street Address (P.C. Box Number is Not Acceptabie}
STE 1700
TAMPA, FL. 33602
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registarad agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaturs, typed or pHmed name of regaataned agam and e A appicabls, (NOTE: Rogétenad Agem #xratuie réguirnd wheo renslatng} CATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delet TTMLE [JChange [ Addition
NAME BROCKETT, ROBERT L I NAME
SIREET ADORESS | 6129 W CORPORATE CAKS DR STREET ADDRESS
CiTY-§T-28P CRYSTAL RIVER, FL 344298722 CITY-ST-2P
HmE 3 Delete TIME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS '
CITY-8T-21p GITY-ST-2IP
TINE 2 pekete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-2P
TME 0 Detere TIME [ change [ Addition
NAME HAME
STHREET ADDRESS STAEET ADORESS
CITY-$T-21P CITY-ST-2IP
TIE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EIy-ST-2IP CirY-ST-2IP
TITLE O3 Delete e [Ochange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7@

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on thls report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made undar oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

sioNaTURE: _ e i A 5 Fegry LYoty




