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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
‘s _ p— Feb 24,2006 08:00 AM
DOCUMENT # P94000011427 SR, Secretary of State

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

Principat Place of Busingss Mailing Addrass
8098 CITRUS PARK TOWN CENTER " BO%8 CITRUS PARK TOWN CENTER
TAMPA FL 33625 US TAWMPA, TL 33625 US

ARG R A

02022006 Mo Chg-P CR2E0Q34 (11/05)

DO NOT WRITE !N TH'S SPACE 4. FEI Number | aoplied for

528-3196508 | Mot sppfice

5. Contificate af Status Desired O §ese-;gq &‘f:;umm

6. Name and Address of Current Registered Agent

KER, MICHAEL J D.D.S.
Bwt}glé Cl’?RUS PARK TOWN CENTER DO NOT WRITE

TAMPA, FL 33625 IN THIS SPACE

. The above named entll Benis [l statement tar the purposa of changing tts ragisteced ailice or cagistared agent, or both, in the State of Florida. | am famifiar with, and acd:

the obfigations, ered .

- c;/ /6 &
SIGNATURE rs ’L‘.
Wypﬁd ur writad rame of registerad agent ard e applcatia. {HNOTE Regrstered Agent sgnatura required wren reipstabngy I DATE
‘ N o 00asnas
FILE NOWH! FEE IS $150.00 9. Elactian Campaign Financicg $5.00 may e (| 370506 -20015-013 156,00

Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribuation. [ Added toFees
10. QFFICERS AND DIRECTURS | -
FME D
NAME WALKER, MICHAEL JD.D.S.

SIREET ADBRESS | 12064 N DALE MABRY HWY
CITY -ST- 2P TAMPA, FL 33618 -

PILL

NAME

STREET ADDRESS
CITY-53-2F

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET AGORESS
CITY-57- 1P

e

NAME

STRECT AUORESS
GUrY-§T- 20

Tme

NAME

STRIET ADDRESS
iy -S1- 2

12 | hereby cartily thal the infermation supphied with this fling does not quality for the exemptlions contained in Chapter 119, Florida Statutes. 1 further certily that Whe witrmatic,
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made undes oath, that | am an officer ar diiedi

of the corposation oF the receiver of frusiee empowered 1o execuis 1his report as requised by Chapier 607, Florida Statules: and that my name appears in Black 10 or Black 1
changed, or o an attach a . with all other fike empowered,
—
SIGNATURE: fetfoe




