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SECOND NOTICE: CORPORATION WILL BE DISSOLVED CON OR AFTER SEPTEMBER 17, 1997,

AMOUNY DUE 9% OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

) PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

P RL DIVISION OF COHPORKUONS
DOCUMENT # PQ5000083987 (4)

CLERMONT COSMETIC & FAMILY DENTISTRY, P.A.

‘Mailmg-ﬂaess

713 W MONTROSE STREEY
CLERMONT FL 34711
us

Principat Place of Business

773 W MONTROSE STREET
CLERMONT FL 34711
us

2a. Mailing Address
26

FILED
970CT 20 AMIC: 47
SECRETARY OF STATE

A

| DO NOT WRITE IN THIS SPACE . ]
3. Dale Incorporated or Qualificd 3a. Date of Lasl Report

. 11/02/1995 0501/

\_2] Principal Place of Business
21

Suite, Apt. #, elc l_ “Suile, Apl. €, clc,

4, FE! Number QQEE_E!_QT;
503344170 Mol Applicablo
§. Certificale of Slalus Desired m $8.75 Adsiona)

Fee Required

7] o

22 ,
City & State Cily & Stale 8. Eiection Campaign Financing $5.00 May Be
23] e | Trust Fund Contribution Addod to Fees |
Zip Country Aip Cauniry 8. Inis corporation owes or has paid the currenl year Intangiblc
m e E;;l_ ___________ 35‘ Personal Property Tax due June 30, X! ves ,___Q"_‘_’P,,,,,_,ﬁ,
9. Name and Address of Current Regislered Agent ] | 10, Name and Address of New Registered Agent ]
KERN, JOSEPH G Name
215 NORTH EOLA DRIVE 82| Strect Addrcss (P.C. Box Nurnber is Not Acceptable) o
ORLANDO FL 32801 N - ]
FL 85| ZipCode
—— A e

agent. | am familiar wilh. and accepl the obligations of, Scction 607.0505, Florida Stalutes.

SIGNATURE

11, Pursuant o the provisions ol Soctions 6070502 and 607. 1508, Florida Staiuies, the above-named corporation submits this statement for the pUrpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was aulhotized by ihe carporation's board of direclors. | hereby accept the appoiniment as registered

Siaralare Ty o e 8 Tt regiied agrnd and W mel S T T RO e Aga e e e R T
12. OffiICERS AND DIRECTORS . § 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
mee D N N FTT A FEE T Wchenge [ Additon
HAME TITUS, GARY S 12 NAME EO0DD232T7T025—-
sweeraconess | 773 W MONTROSE ST. 13 STREFT ADDRESS -10/22/37--01081--01 1_'
CITY-5T- 2P CLERMONT G FL 3%7i 1401 -ST-2P WEEESSE. 75 558, 75
ME D [T oecete 21TME - T Change | Additon |
HAME TITUS, DEBORAH D 2. NAMF
swreer anoness | 773 W MONTROSE ST 23 STREE? ADDRESS
CITY-§1-21P CLERMONT FL _347H 2. 4CY-8T- 2P o
TIILE LT petene 5190LE Tl change ] Addton |
e 32 NAME
STREET ADDRESS 33 STRIET ADDRESS
CHY- ST 71 e _ywowe | o o
TNiE " T owlETE 4TTILE T [ chege L Aduiton |
NAME 4.2 NME
STREET ADDRESS A3 SIRTE| ADURESS
LY 5T- 2P 44DTOST-IP Lg__i j
TLE LT DiLETe S1TNLE [T Change T Acdrtion
NAME 5.2 NAMI
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-51- 2P saoMy-spé | S o
TME [ veLEsE B1TILE Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIACET ADDRESS
Ciny-s1-2ip 64 CITY-51-7IP

appears in Block 12 or Block 13 if changed, or on an allachment with an address

14,1 do hereby cerlify that e inlormation supplicd witl This filng does not qualify Tor the exemplion staled In Section 119,07(3)0), Fionda Statutes. | farthar certity that The
information indicated on this annual report or supplemental annual report is true and accuratle and that my signature shall have the same legal eflect as if made undor oath, that
I am an officer or director ol the corporalion ar the receiver or trustoe empowered 10 execute this reporl as required by Chapler 607, Florida Statules; and that my nare

SIGNATURE: . PIN2 AL St ld g b e 2rsconcamrArctt ity F/~7 Foca 2424222

CR2E034 (4/97)



