2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P94000011427 Secretary of State
1. Entity Name
i 03-19-2004 90035 036 ***150.00
DENTAL HEALTH SERVICES OF CITRUS PARK, P.A.
Principal Place of Business Mailing Address
8098 CITRUS PARK TOWN CENTER 8098 CITRUS PARK TOWN CENTER
TAMPA FL 33825 TAMPA FL 33625
us us
Suita, Apt. #, atc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3196506 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addiiional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. - L Name — - . - .
WALKER, MICHAEL J D.D.S, .
8098 CITHUS PARK TOWN CENTER Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33625 .
City FL Zip Code
B. The above named entf |ts thas staternent for the purpose of changing its registered office or registered agent, or bom in the State of Florida.  am familiar with, and accept
the obligations e
SIGNATURE .. 5‘ 1o ‘OH(
Signature. typed or printed name of registered agent and title if apphcable, (NOTE: Registared Agent signature requited when reinslating) DATE
: F#LE NOW"! FEE IS $150 00 . . .
9. Election C Fi
Aty 1, 2004 P il e SSS000 T 7 3500 erse
R i(e Check Payabie to Florlda Departrnent of State ’
10. QFFICERS AND DtRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
NTLE D T oetete THLE ] change [ Addition
NAME WALKER, MICHAEL J D.D.S. NAME
STREET ADDRESS | 12964 N DALE MABRY HWY STREET ADDRESS
CLY-S7-2IP TAMPA FL 33618 CIY-57-2Ip
TIME ] [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-ZIP
TITLE O Delete TITLE [ change [ Addition
- NAME —~ -} - - NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ Delete TITLE [Jchange 7] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
THLE 1 pelete TITLE [1Change 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GiTY-ST-Zif I CITY-S¥-2IP
me (J pelete WLE [J change L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
12. | hereby certify that the information suppligd-ajth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemen g\ue-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive red to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni s, Dhall other like empowered.
SIGNATURE: __(_ hw od @\5\ A0 §K 96
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datke Daytime Phone #




