FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # P95000083987 (4)

CLERMONT COSMETIC & FAMILY DENTISTRY, P.A.

Mailing Address
71 W MONTROSE STREET

Principal Place of Business

T73 W MONTROSE STREET

VNN M

SIGNATURE

CLERMONT FL 34T CLERMONT FL 34111
Us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/02/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 28] 59-3344170 _|Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc,
—-I - P ulto. Ap 8. Cortificate of Status Desired @' $8.75 Additional
22 ;‘;I Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
m m ;l E] Parsonal Property Tex due Juna 30. Mves [dno
@. Name and Addreas of Current Registerad Agent 10. Name and Address of New Reglatered Agent
KERN, JOSEPH G 81 Nemo
"
215 NORTH EOLA DRIVE 82| Strect Address (P.O. Box Numbér is Nol Acceptable)
ORLANDO FL 32801
a3
84| Ciy FL las] Zip Code
11. Pursuant 1o the provisions of Sections 807.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registared

office of registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soclion 607.0505, Florida Statutes,

indicated on this annual report or supplamental annual repor! is true and accurate an

Block 12 or Block 13 i changed. of on an altachment with an address.

Signature. typed or ponlad namo of regrstored agant and litk if appheabla (NOTE Rogistared Agenl eignature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TImLE D T DELETE 11TILE [ Crange ] Addition
NAME TITUS, GARY § 1.2 NAME
street aporess [ 778 W MONTROSE ST. 13 STREET ADDRESS
CHY-51-29 CLERMONT FL 34711 14 CITY-51-21P
TILE D LT 0ECETE 21TIME LI Change  |J Addition
NAME TITUS, DEBORAH D 22 NAME
seeTaDoess | 773 W MONTROSE ST 23 STREEY ADDAESS
CITY-ST- 1P CLERMONT FL 34711 2 4LITY-ST-2P
TMLE ) oreete 311ILE T change™ ] Addition
RAME %2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CATY-ST-2IF 34.CITY-ST-21P
TALE ] beLeTe A1 TLE [T crange [ Audition
NAME 4. 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
e 7 DELETE 51 TLE [dchange L Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-5T- 2P
THE ] DELETE BATITLE T change [ Addition
MAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-29 64 CITY-ST- 2P
14, | hereby certify that the information supplied with this tiing doos not qualify for

he examhption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receivar ar trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE: oo 8. 20, Goaln & sruride!. DRSS  onI13-98 352-242-622%

CR2E034 (10/97)



