2005 FOR PROFIT CORPORAT!ON FILED
ANNUAL REPORT - .. Apr 07,2005 08:00 AM
DOCUMENT # P94000011427 Secretary of State

1. Entity Name
DENTAL HEALTH SERVICES OF CITRUS PARK, P A

Frincinal Place of Business Marrng Address

8098 CITRUS PARK TOWN CENTER ' 8098 CITRUS PARK TOWN CENTER
TAMPA, FL 33825 S - TAMPA FL 33626 US

DO NOT WRITE IN THIS SPACE

TR

01202005 No Chg-P CR2E034 (16/03)

4. FE! Mumber Apnplied For
59-3196506 tlot Appiicabla
. . $8.75 acdisonal
5. Cenificate of Status Desired 3 Foe Requi

B. Name and Address of Current Registered Agent

WALKER, MICHAE! JD.D.S.
8008 CITRUS PARK TOWN CENTER
TAMPA, FL 33825

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this stales;xeni for the purpose of changing its registered sfﬁoe.os-régis%e;aé agent, or bolh, in the Stale of Florida. t am famillar with, and accapt

the obligations of registereq agent.
Gal gan B . / k/
SIGNATURE 2N - . YR N
ted o Panted nefe of registered agent and fe ¥ applcable. {NOTE. Rrogistared Aont sigralums requfied when einstaing) i DATC

FILE NOWI! FEE IS $150.00 §. Election Campalgn Finanicirig
After May 1, 2005 Fee will be $550.00 Trust Fund ConlsTaution.

$5.00 May Be
Added o Feos

19, OFFICERS AND DIRECTORS I |

THLE 3]

RAME WALKER, MICHAEL J D.D.S.
STREETADDRESS | 12964 N DALE MABRY HWY
CiY-ST- 2P TAMPA, FL 33618

STREET ADORESS
CAY-ST-ap

STREET ADDRESS
Cry-5T-2P

ME

NAME

STREET ADDRESS
ceY-57-2r

e

MAME

STREET ADDRESS
CRY-ST-2P

TLE

NAME

STREET ADDRESS
CIFY-57-2P

’ll'ﬁl‘ﬂ! 2918560
A A0E-B004T-DIT 158,75

DO NOT WRITE
IN THIS SPACE

12, 1hereby certrg that the information supplied with this f ling does ot qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further oertify that the information
Is report or suppleme: repm is true and accurale and that my signalure shall have the same legal effect as if made under ozth; that { am an officer or ditector
as o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock iDor Block 113

indicated cn

of the corporation or tha receiver pctrusfee dnpowered
changed, or on an attachia m‘_ , with all othe' like empowered.

SIGNATURE:

&(51 o™ (5 5)%03&%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone #




