| FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DEOCUMENT #P07000131377 05-01-2008 90214 028 ***150,00
1. Entity Name
CLERMONT ENDODONTIC SPECIALIST, INC
Principal Place of Business Mailing Address .
265 HATTERAS AVE 265 HATTERAS AVE 1 .
Sume2 . SUITE 2 o .-
CLERMONT, FL 347117 US CLERMONT, FL 34711 US : -
R oo 000 O T

Suite, Apt. #, etc. Suite. Apt. #, etc, 03082008 Chg-P CR2E034 (12/06)

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

Ale-145 B o) G Not Applicable
Zip Country 2 Country 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -
SINOPOLI, DARREN
265 HATTERAS AVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2
CLERMONT, FL_ 34711
City FL Zip Code

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

SIGNATURE —

Sigrature, yped or prinzag name ol Jegisiated agent and jide f appicabls (NOTE: Regislersd Agen: signa’ure required when remsiging) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. at QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ change [ Addition
NAME SINQPOLI, DARREN NAME
STREET ADDAESS | 265 HATTERAS AVE, SUITE 2 STREET ADDRESS
CITY-ST- 7P CLERMONT, FL. 34711 CIFY-ST-21P
TLE [ elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-2IP Civ-SI-2iP
TITLE O Delete TILE [ Change  E] Aadition
NAME NAME
STREEF ADURESS : - - - ¥ GIREED ADDRESS - -
CITy-57-21P CITY-S1-2IP
TTLE [ belele TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-Si-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - CIry-§1-21P

12. | hereby certity that the Information supplied with this filing does not qualily for Ina examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olificer or director
of the corporation or the receiver or trustee empowered to execute shis report as required by Chapter 607, Florida Siatutes: ana that my name appears in Block 10 or Block 11 if

changed, or on an attach ress, with all other like empowered.
C{{ Qf/ 0f 359-44-0lSo

SIGNATURE:

Daytima Phone #

-
SIGNALRE AND TYPED OR PWTE OF SIGNING OFFICER OR DIRECTOR

T v~ A o



