2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # P05000063295
CLERMONT CENTER FOR COMPREHENSIVE
DESTISTRY, P.A

ecretary of State

04-12-2006 90101 050 ***150.00

Principal Place of Business

83071 COUNTY RD 44 - LEG A
LEESBURG, FL 34788

Mailing Address

8307 COUNTY RD 44 - LEG A
LEESBURG, FL 34788

90011175

i

AT

2. Principal Plage of Buysi 3. Mailing Adaress
1645 “BASY mwy s0
Suite, Apl #, elc. Suite, Apt #, elc. 04042006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FE( 1 Applied For
CLERMONT, FL Wo=2781476 ot Apsicabie
2i i )
0 Couniry dip Country 5. Cerlilicate of Status Desired (] $8.75 Additiana)
34 7 1 ]. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

ILKKA, DON J D DS

8301 COUNTY RD 44 - LEG A
LEESBURG, FL 34788

Sueet Address (P.O. Box Number is Mot Acceptable)

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typad o prdted Aame of regislared agent and fthe d BPOUCADK. MGTE: Rsgrioned AQent Signatis ¢ faqured when rensttng) DATE
FILE NOW!!l FEE IS $150.00 8- Election Campaign Financing $5.00 way 8o
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN t1
TE D O Oeketz TmE [C] Change [ Addilion
NAME ILKKA, DON 4 D.D.S. HAME
STREET AGORESS | 8301 COUNTY RD 44 - LEG A STREET ADDRESS
CIry-S1-2P LEESBURG, FL 34788 Cry-ST-2I°
THLE [») [ Delete e [} change [ Addition
NAME ROZENSKY, RICHARD W D.D.S. NAME
SIREET ADDRLSS | 8728 SE 165TH MULBERRY LN STREE ADBRESS
CITY-Si-2P THE VILLAGES, FL 32162 ey .-sr-z@
TE [ Deete e [ Change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
C1IY-§1-2IP CIiTY-51-2P
e ] Dewete e [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cnv-s1-21P Ciry-Si-21p
ne £ Dewte e [ Crange  [J] Addition
NAME HAME
SIRECT ADDRESS SIREET ADGRESS
CIY-51-2ip iy -$1-2P
nng [ teete TIME [ change [ Addition
HNAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-§1-21p CiIY-51-2P

12. 1 heraby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify thai the information
indicated on this report or supplemenilal report is wrue and accurate and that my signature shall have the same legal efiect as if inade under oath; that | am an olfficer or director
ea empowered 10 exacute this reporl as required by Chapter 607, Florida Slatules: and that my name appears n Block 10 os Biock 11 i

ol lhe corporalion or the receiver,#
changed, or on an allachmenl

SIGNATURE:\/

dress. with all other like empowered.

/‘Qc_,um o/ J B2 4y

‘//I/vc;

SIGNALURE AHD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

/z'm—vs:e—owr/

/ Date




