| FILED
2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000092418 04-09-2004 90076 041 ***150.00
1. Entity Name
CLOVER DENTAL, INC.
Principal Piace of Business Mailing Addrass 4‘18 Zh&b\l
1490 PASADENA AVENUE S. 1490 PASADENA AVENUE S.
SOUTH PASADENA, FL 33707 SOUTH PASADENA, FL 33707
TS ST A O RN
Suite, Apt. 4, etc. Suits, Apt. #, etc. 02072004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied Far
54-2078318 : Net Appficable
2ip Country Zi Country 5. Certificate of Status Desired O ?ﬂsa'ggq lﬁ?:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRINKLEY, LINSTER JR.
2350 N 34TH STREET SUITE 110 Street Address (P.O. Box Numnber is Not Acceptable)
ST. PETERSBURG, FL 33713
City EFL | Zip Code

8. The above named enmily submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of reg:stered agent and fite if applicabie. (NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancin $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D [ petete TITLE [ Change [ Addition
NAME POLLOCK, ALERERT B ) RAME
STREET ADDRESS | P.O. BOX 36003 STREET ADDRESS
CITY-5T-2IF ST. PETE BEACH, FL 337363603 CITY-ST-2IP
13 O pelete TILE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TmLE [ Delete TITLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-S$T-2iP . CITY-57- 21
TILE [ peleta THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-S7-21P )
THLE 3 Detete THTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8T-2IP CITY-ST- 2P
e 3 petete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

changed, or on an attachmge with an addgess, Aith all othej like emppwered. p
SIGNATURE: y//:(&}é/Z/M , %fé% 227-367-3675

SIGNATURE AN TYPED OR PRINTED NAME OF ElGING OFFICER ORPBIRECTOR Diaylime Phore #




