2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

_LBCCUMENT # P06000139770

1. Entity Name

CITRUS ORAL & MAXILLOFACIAL SURGERY, P.A.

Feb 27,2008 08:00 AN
Secretary of State

Principal Place of Businesa

6129 W CORPORATE 0AKS DR
CRYSTAL RIVER, FL 34429-8722

Mailing Address

6129 W CORPORATE OAKS DR
CRYSTAL RIVER, FL 34429-8722

DO NOT WRITE IN THIS SPACE

A AR

02152008 Ne Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
20-5898651 Not Applicable
i ; $8.75 Acdttional
8. Certificate of Status Desired [ Fee Required

8. Name and Address of Current Registered Agent

HOROWITZ, MITCHELL {
501 £ KENNEDY BLVD
STE 1700

TAMPA, FL 33802

DO NOT WRITE
IN THIS SPACE

the obtigations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am famniliar with. and accept

SIgRatUNe, tyHad of DXIFLa ame of regisiered Agent and e d appacabe

{NOTE. Raguterad Agent signalure mquired when [einslating) DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

8, Election Campaign Financing

$5.00 may Be
Addad to Fees

10. CFFICERS AND DIRECTOARS

TMLE b

NAME BROCKETT, ROBERT L

STREET ADDRESS | 6126 W CORPORATE QAKS DR
CITY. $T- 2P CRYSTAL RIVER, FL 344288722

TIMLE

NAME

STREEY ADDRESS
CITY-ST-2ZP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Ci7Y-ST- 2P

TIME

NAME

STREET ADDRESS
CITY. §1-2P

TTE

NAME

STREET ADDRESS
CITY- §7-2ZP

DO NOT WRITE
IN THIS SPACE

indicated on

changed, or on an attachment with an address, with all other

SIGNATURE:

fi powerad

12. | hareby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
tgia report or supplemental report is rue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

2T | B2 2L G

Dale Daytme Phone #




