2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P94000011427 Secretary of State
. Entity Name 02-06-2003 90094 026 ***150.00
DENTAL HEALTH SERVICES OF CITRUS PARK, P.A.
Principal Place of Business Mailing Address
8096 CITRUS PARK TOWN CENTER 8098 CITRUS PARK TOWN CENTER
TAMPA FL 33625 TAMPA FL 33625 2200 4 1 75
- | | IR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3 1965% Net Applicable
e Country Zie Country 8. Certificate of Status Desired O gi'gesqt’:?etgﬁona'
6. Name and Address of Current Registered Agent e e fmim s o~ o F, Name and Address of New Registered Agent - -~ —~

Name

WALKER, MICHAEL J D.D.S.
8098 CITRUS PARK TOWN CENTER

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33625

City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 [d)os

SIGNATURE

. KSign'amre_ typed or printed name of raﬂistared agent and title if applicable. {NOTE: Registered Agent signalurs required when reinstating) ¥ phe
-AftFIII-\AE N?v:;:)!a I::EEdzlﬂssqéosg 00 9. Election Campaign Financing $5_00 May Be
or May 1, ree - Trust Fund Contribution. [ Added to Fees

_Make Check Payable to Florlda Department of State

10. COFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Dslete TmE Bhange [ Addition
NAME WALKER, MICHAEL J D.D.S. HAME

streer aooress | 5701 E. HILLSBOROUGH AVE. srerionness | {294 Y Dale mprbr’q H‘VJ L]

cmv-s1-z¢ | TAMPA FL CHY-ST- 2P TaAmpa, . B3I

TITLE [ pelete TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

me T - ’ . " O Delete e T - TTOChange [ Addition
NAME NAME

STREET ADORESS ‘ STREET ADERESS

CITY-ST-2IP CITY-ST-ZP

THLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ velete TITLE [CIchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ peiste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP ) CITY-ST-ZtP

12. | hereby certify thalithe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and 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 receive Aempowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrp Hress, with all other like empowered.

NURE REQUIRED z[dpz  (3m) @Ouworie

AND "YPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EQ34 (10/02)



