FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT R Rl 5 FLORIDA DEPARIMENT OF STATE
CORPOHAT‘ON :"? . @,‘% Sandra B. Morlnam.
ANNUAL REPORT %\ éwfg, Secrelary ol State
1996 Re DWISION OF CORPORATIONS

DOCUMENT #  P95000054710 (5)

1. Corporation Name

CLEANTEETH, P-A.

i

NN

Principal Flace of Busingss Mailing Address
451 PLAZA DRIVE 215 EAST BURLEIGH BLVD.
EUSTIS FL 32726 TAVARES FL 32776
3. Dale Incorporaled or Oualificd 3a. Date of Last Reporl
2. Principal Place of Business ] ] 2a. Maiing Address 178, TE Number Applied For
21] J26] - 5“];@3@ LH Not Apglicable
Suite, Apt. ¥, et | Suite Apt. ¥, etc. 5. Certiicate of Stalus Dosied O $8.75 Add"ihonal
EI 271 Fee Required
| __ City & State | City & Swate 6. Ewection Campaign Financing $5.00 may Be
&‘ﬂ ) 28] Trust Fund Gontribution 0 Added to Fees
2p Country L. 21p Country 8. This corporation has liability for intangible tax under s 199.032,
[25] 20| 30 Florida Statutes ]ives [Ino
9. Name and Address of Current Registered Agent T _7_ 10, Name and Address of New Registered Agent B
81| Name
ﬂE‘NEHTSB'L CHARLES W DMD 82| Street Address (P.O. Box Number is Not Acceptable) I
215 EAST BURLEIGH BLVD.
TAVARES FL 32778 83
(8a| Cily FL |35 Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above named corporation SUbrmits this staternent for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation's board of directors. | hereby accept the appointment as registered agent. | am
farmitiar with, apd ggept the obligation Seclon 607.0504, Hlonda Statutes.

SIGNATURE X Pk 7 T - e KA
Siona we, typed or pervedrane of regnensd age 1 a S aid b T b Frgetizrod Agenl § grstore ek woen renstal g DATE

12. OFFICERS AND DXRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE 1] ] DELETE LATILE (7 Change [ Addition

HAME REINERTSEN, CHARLES W DMD 12 NS

STREET ADDRESS 215 EAST BURLEIGH BLVD. 1351RERT ADDRZSS

CINv-ST-2F TAVARES FL 32778 o 140I1Y-51-2P

LE [ eire 2L 7] Change ] Addition

N 27 NAME

SIREE | ADDAESS 3 8TREET ADDRESS

CITY-51 2 ] o 24 LTY-ST-2F ___ o

TITLE [ DELETE J1mnt [J Change [ Addition

NAME 32 NAME

STRET ADDRESS 33 SIREE] ADDRESS

CY-ST-2p _ 34CHY-5T. 2% -

TITLE [] DELESE T10LE [ Charge [ Addilion

MAME 42 NAME

STREET ADDRESS 4.3 STHEE [ ADDRESS

CITY- 51 -2IF ) 440 -ST-2F ]

TIILE [ DELETE 5 1TILE [] Change  [] Addicn

KENE 52 NAME

STREET ADDRESS 5.3 STREET ATDRESS

CIry-87-7F o 54 LITY-51-7W .

TWILE [1DELETE 6 1TIILE [ Change [ Additon

NAME €2 habE

STREET ADJRESS §3STAET ADDR:SS

CY-§1-2F @ §4CIY-51- 70

14. | do hereby certify that the information supplied with Lnis filng is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Forida Statutes, |Hurther
cerlify that the nlormation indcated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oa'h: that | am an officer or director of the corporabion or the receivor or trustee empowered 10 execute this repont as required Ly Chapter 607, Flonida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: (). : __1/vi/9e 3SL-393-5C7

#EMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Price

W tniE P b

CR2E034 (12/95)




