- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

sTH o
B Wy S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000054710 (5)

CLEANTEETH, P.A.
| Principat Pace of Business Mailing Address
45 PLAZA DRIVE 215 EAST BURLEIOH BLVD.,
EUSTIS FL 32726 TAVARES FL 327762403

AN T

3. Date Incorporated or Qualified

3a. Date of Last Reporl

2. Principal Piace o Buginess 2a. Mailing Address 4, FEF Number Applied For
21] , 2] 50-3331741 Not Applicable
Suite, Apit #, ¢h Suite, Apt #, elc. R ivi
L e AR S 5. Gertificate of Status Desired L $8.75 additionsl
22] 27) Fee Required
Gy & Bale | Cily& State 6. Election Campaign Financing $5.00 May Be
23] 25-] Trust Fund Contribution Added to Fees
i | Countey Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,

Fiorida Statutes g‘l’es D No

9. Name and Address of Current Registered Agenl

10. Name and Addreas of New Registered Agent

REINERTSEN, CHARLES W DMD
215 EAST BURLEIGH BLVD.
TAVARES FL 32778

81| Name

82| Streat Address (P.O. Box Mumbesr is Mot Acceptable)

83

84| City 85| Zip Coda

FL

11, Pursuant 1o Lhe provisions of Sections 607.0502 and 8071508, Flonda Statutes,

agont 1 am i with, and acgs

office o rvgm!c!r‘d agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors, | hereby accept the appomtment as ragisterad
it th(. ohligations of, Seclion 607.0505, Florida Statules.

the above-named corporation submils this statemant for the purpose of changing its registered

SIGNATURI AT VLS L/ erqfar
L, fyued e prn ded naam ol g tered ¢;¢ it art vle il applcabe. (NOTE Hegistered Agenlt sigralure required when relnstaling) DATE
T OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D L] DELETE 11T0LE [ Change [ Addition | &
A REINERTSEN, CHARLES W DMD 1.2 NAME 3
sirektanoness | 245 EAST BURLEKGH BLVD. 13 STREET ADDRESS o
Oy -§1-20F TAVARES FL 32778 14 CY-S1. P &
TeE | MY 24 TILE Lichange  [] Adgition [O
HAME 2.2 NAME
SIREET ATYIRE S5 2.4 STREET ADDRESS
Gy §E-2p 2 4CITY-ST- 2P
e [T oerkte 34 TIILE ] Change [ ] Addition
MAME 3.2 NAME
SIREET ADOIRE S5 33 STREET ADDRESS
oy s o 34, CITY-51- 7ip
WL [T DeLETE 49 TIILE [J change LT Addition
NANE 4.2 NAME
SIRZE D ADIRESS 4.3 STREET ADDRESS
Gy 5120 44 CITY-§1- 2P
TILE [T pELETE S1TILE [ Change ~ [J Addition
NAME 5.2 NAME
SIREE [ ADERESS 5.3 STREE] ADDRESS
DNY-ST-ZF 54 CITY-$T-2P
T [ peLETe 61TNTLE [Jchange T3 Addition
NaME 62 NAME
SIREEY ADDHE 3G 6:3 STREET ADDRESS
Y- 81 -2 64 CITY-S1-2P

14, | do hmhy ccrhfy that the inforrmation supplied with this filing does not qualify {

appears in Block 12 or Block 13 ¢

SIGNATURE:

Latt

informarion inticated on this annual report o supplemental annuat report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that
Lanm an oficer or chrecton of the corperation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
wged, of on an attachment with an address

or the exemption stated in Section 119,07(3)(i), Florida Statutes. I further certify that the

HERERY

Shy 142 A§1-393- 5eP

BIGNAT

£ ANO TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DINEGTOR Dare

Caytine PLono #



