FILED
Jul 07, 2006 8:00 am
Secretary of State

a

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000091457 07-07-2006 90004 014 ***150.00

1. Entity Name
CITRUS ENDODONTICS, P.A.

Principal Place of Business

9401 SW HWY. 200
402
OCALA, FL 34481

Mailing Address

9401 SW HWY. 200
402
OCALA, FL 34487

20021868

O 0

07052006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR=TT— Apied For
59-3475821 Not Applicable
5. Certificate of Status Desired (] $8.75 additional

Fea Required

od Agent

6. Name and Address of Current Regl!

WISEMAN, NANCY
3350 E. GULF TO LAKE HWY.
INVERNESS, FL 34453

I

DO NOT WRITE
IN THIS SPACE

LA T

8. The above'named enlity submits this stathiment for the purposa of changing its registered office of registered agent, or bath, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

(NOTE: Reglerad Apent signature required when reinsiating ) DATE

Signature, typed or prnted narme of 'insisrdd agent and ke f appiceble

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

FILE NOWIl! FEE IS 3550.00
Due by September 6, 2006
L

10. *OPFICERS AND DIRECTORS [

D

WISEMAN, JERRY W

9301 SW HWY 200 SUITE 402
OCALA’, FL 34481

Tiiee

RAME

STREET ADDAESS
CrTy-57-2P

D

WISEMAN, NANCY

9401 SWHWY 200 SUITE 402
OCALA, FL 34481

TITLE

NAME

STREEY ADORESS
Qry-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

DO NOT WRITE

(LETS

KAME

STREEF ADDRESS
Ciy-83-2pP

IN THIS SPACE

TiNE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information

12. | hareby certify that the information supplied with this fil I ] L
accurate and that my signature shall have the same legat effect as if made under cath; ihat | am an officer or director

i
indicated on this repart or supplemental report is true ari? | : 4
of the corporation or the receiver of trustee empowerad to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address. with all other like empowered. TR -

. f\fano-[ Lj!'sema/r\ 973,%;;'7\

Dayiwna Phone ¥

; “7.50¢

SIGNATURE AND TYPED T wINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dale

N




" ATTACHMENT

Citrus Endodontics, P.A.
9401 SW Hwy 200, Ste 402
Ocala, FL 34481

A 0LKl {
FEPIT8600 21457

July 56,2005

We have enclosed a check for $150 for our corporation filing fee. We did not
receive a form to file and | sent an email to you saying that we had not received
our annual form for filing.

We are asking to have the late fee removed.

Many thanks,

Nancy Wiseman

M'djfﬂ‘*q—\



