2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000083987

CLERMONT COSMETIC & FAMILY DENTISTRY, P.A,

Principal Place of Business
773 W MONTROSE. STREET
CLERMONT-FL 3411

us

Mailing Address

773 W MONTROSE STREET
CLERMONT FL 34711

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90117 025 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3344170 Neot Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' Name )
“KERN-GOSEPHG~ - - JAMES . HocTdRr
- Street Address (P.O. Box Number is Not Acceptabie)
215 NORTH-EOLA DRIVE 215 Aorth Eolo. DPrives
ORLANDO FL 32801
[ 38 .
- City Zip Code
- CrReAVDO FL | “37%0,

8. The abovewdmed

ity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LR/

Siwﬁ. typad ar printe

me of fegistered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

™
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) M

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contributicn,

$5.00 May ge
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DFs {7 Delete TITLE i [&] Change (] Addition
D

e TTUS, GARYS v PS

streeT anprzss {773 W MONTROSE ST. ~ STREET ADDRESS

orv-s1-z¢  |GLERMONT FL 34711 oTy-st-zip

TILE Dver O pelete TIILE DVPT Change [ Addition

NAME TITUS, DEBORAH D NAME

streer anoaess | 773 W MONTROSE ST STREET ADDRESS

orr-st-zp - |CLERMONT FL 34711 CTY-ST-7IP

TILE “wen O Dekte TLE [ change ] Addition

NAME - NAME

STREET ADDRESS [~~~ —~ -~ = = = == - -} STReET ADDRESS' -

CITY-ST-2iP CITY-57-2IP

TITLE . [ pelete TITLE [J Change  [] Addition

NAME ‘,i NAME

STAEET ADDRESS “‘ . STREET ADDRESS

CTY-ST-2IP Lol CITY-ST-21P

TITLE 3 Datste TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2IP o GITY-5T-2IP

TnE [ Delete TILE [ Change [ Adcition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY -ST-21P CITY-ST-2IP

13. | hereby certify that

£

SIGNATURE AWD

Iy

SIGNATURE:

indicated on this report or supplemental repert is true and accurate and th

IR -2

the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exscuie this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

4_/g-02 IS 24L-6TIT

I e [ - -
2 A s . /nc;lbx//r“,

CR PRINTEL{ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phoria #

O 41 DY |

A

i

CR2E034 (9/01)




