2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P94000011427 " Apr 16, 2007 08:00 A
| Secretary of State

1. Entity Name

DENTAL HEALTH SERVICES OF CITRUS PARK, P.A.

Principal Place of Business Mailing Adctress
8098 CITRUS PARK TOWN CENTER 8098 CITRUS PARK TOWN CENTER
TAMPA, FL 33625 LS TAMPA, FL 33625 US

A AR

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied For

59-3196506 Not Appltcable
$8B.75 Additional

Fae Required

5. Certificate of Status Desirad O

6. Name and Address of Currant Registerad Agent . - o - PO

WALKER, MICHAEL JD.D.S. DO NOT WRITE

- 8098 CITRUS PARK TOWN CENTER

TAMPA, FL 33625 . IN THIS SPACE

8. The abova named entity submits this statement lor tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the ohligations of registered agent.

SIGNATURE

Signaiure, typed or printad nama of ragisterad agent and lile If appiicabla. {NOTE: Regisiered Agenl signatuts required when ranstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TIE D .
NAME WALKER, MICHAEL J D.D.S.

STREET ADDRESS | 12964 N DALE MABRY HWY
CiTY- ST-21P TAMPA, FL 33618

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE . - - — - —-
NAME

o s | | DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

o U00a0 703560

. 0425 07-80021~001 150,00
STREET ADDRESS ’
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the inlormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receivai-Qr lrystee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachmesf with anfaddress, with all other like empowerad.

SIGNATURE:

L
" SIGNATPBRE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dats Daytime Phone #



