2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 08:00 AM
DOCUMENT # P02006092418 CTE Secretary of State

1. Entity Nama
CLOVER DENTAL, INC.

Principal Place of Business ' Majling Address
1450 PASADENA AVENUE S. _ 1490 PASADENA AVERNUE S,
SOUTH PASADENA, FL 33707 SOUTH PASADENA, FL 33707

— —— AR

01072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE TR Appied o,

54-2078318 Not Applicable

$8.75 Addilional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BRINKLEY, LINSTER JR. DO NOT WRITE

2350 N 34TH STREET SUITE 110

ST. PETERSBURG, FL 33713 IN THIS SPACE

8. The above named eruily Sibmits this statement for the purpose of changing its reglstered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE — So——— - e
Signaturg, lyped or printod name of reglsterad sgen! and lils if applicable {NOTE. Regrste ed Agenl signalure caquired whan reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O  AddedtoFees
10, ] OFFICERS AND DEH!_Z_QT_C_?RS 1 T i
Tme D — _oHO0oa0n1s1iet
NAE POLLOCK, ALBERT B , DL 14/05-R0035-015 150,00

STREET ADDRESS | P.O. BOX 36003 e
CITY.8T- 2P ST. PETE BEACH, FL 337363603 - . )

e U1 e BT 25
NAME

STREET ADDRESS
oITe-st-zp

TNE
NAME

vt DO NOT WRITE

m "' "~ INTHIS SPACE

NAME
STREET AODRESS
CITy-§%-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY.5T-2IP

12. | hereby certify that the information supplied with Ihis fling does not qualify for the exemption stared in Section 1 19.0723)(0. Flarida Statutas, [ further cerfify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wit ddre ith all other like empowered.

SIGNATURE:

:/g./ 05 121-361-3612

RE AND TYPED CR FRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daylime Phons 4




