2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Frity o May 08, 2000 8:00 am
DENTAL HEALTH SERVICES OF CITRUS PARK, P-A. Secretary of State
Liiy 05-08-2000 90173 023 ***150.00
Principal Place of BUSINGSS - e+ o s - Mailing Address
I3 BN T .o
8098 CITRUS PARK TOWN CENTER 809 GITRUS PARK TOWN CENTER
TAMPA FL 33625 TAMPA FL 33625-3180
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5% Applied For
59—3196 Not Applicable
- : , —
2 Country Zp Country 5. Certificate of Status Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, MICHAEL JDDS. - o Street Address (P.O. Box Number is Not Acceptablei
8098 CITRUS PARK TOWN CENTER
TAMPA FL 33625
City FL Zip Code
8. The above named statement for the pur. anging its registered office or registered agent, or both, in the State of Florida
fJoM
SIGNATURE
Signatura, typed or printad name of registerad agent and btle if applicable. {NOTE: Registared Agent signature reguired when rainstating) / DATE I
b
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 e
Tax fillng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Er'j‘s’t"ﬁgn%ag‘opnj‘r?;uﬁg‘:”‘?'”%’ O f;sd.oo May Be
- . ed 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTGRS it dhu 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N <A T Delete P TLE O Change  [] Acdiion
NAME WALKER, MICHAEL J D.D.S. NAME
strceT anoress | 5701 E. HILLSBOROUGH AVE. STREET ADORESS
CITy-ST-21P TAMPA FL CIy-ST-2IP
TITLE e e e S O Delete TLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-21P
TIRLE (O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ~ | Ciy-s1-2P — . = T S s B e
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITy-ST-2IP
TITLE [ Delsie TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental raport is trygeand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver(y eac v&Jd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment .
NP PG It > il [y
G UERED (’( /@‘O C?E))C;(ﬁo qué
I

PED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR !Dals Daytima Phone #

SIGNATURE:




