2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000083987

1. E

ntity Name

CLERMONT COSMETIC & FAMILY DENTISTRY, P.A.

Principal Place of Business

Mailing Address

773WMONTROSESTREET 773 W MONTROSE STREET
CLERMONT FL'34711 = * CLERMONT FL 34711

us - - - US

2. Principal Place of Business 3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90466 035 ***150.00

- A UAY

(T

I il

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3344170 Not Applicable
2 Gountry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . I Name J—
HOCTOR, JAMES J ——
215 NORTH EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City Zip Cede

FL

—

B. The above named entity'submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligaticns of registered agent.

SIGNATURE

Signatura. typed o pinted name of registered agent and title 1 applicable,

(NCTE: Ragstared Agenl signature regurad when reinstaung} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
e D [ Delete e [ Changs [ Additien
NAME TITUS, GARY S NANE
STREET ADDRESS | 773 W MONTROSE ST. STREET ADDRESS
ory-s1-2p - [CLERMONT FL 34711 . CITY-ST-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME TITUS, DEBORAH D NAME
STREET ADDRESS | 773 W MONTROSE ST STREET ADDRESS
CITY-ST-ZP CLERMONT FL 34711 CITY-S1-2IP
TiTeE O Detete TITLE [J Change ] Addition
NAME =T i - - - -l -mame
STREET ADDRESS STREET ADDRESS
CITY-$E-21P 5 CITY-5T- 2P
TITLE [ pelete TITLE [ Change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2IP
TIHE [ Detete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITy-S1-20P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 40 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

B i Fhec/See

3CT-2MM2-L220

¥efoy

SIGNATUHE

ED OR FRINTED a(tue OF SIGNING OFFICER OR DIRECTOR

4 Ddte Daytime Phone #

—



