2005 FOR PROFIT CORPORATION FILED

__ANNUAL REFORT . Apr 30,2005 08:00 AM
DOCUMENT # P95000083987 SR Secretary of State

1. Entity Name
CLERMONT COSMETIC & FAMILY DENTISTRY, P.A,

Prinvipal Place of Bus'mesg Maliing Address
773 W MONTROSE STREET 773 W MONTROSE STREET
CLERMONT, FL 34711 US CLERMONT, FL 34711  US

ARNAT SN TV

04042005 No Chg-? CR2ED34 (10/03)

DO NOT WR!TE IN THIS SPACE 4, FEI Number Applied For

59-3344170 Not Applicable
- - $8.75 Additicnal
B. Certificate of Status Desired O Fee Raguired

= e - -

6. Namé and Address of Cu:"r;:;t F!égistarad Agent

S NOLTT) EOLA DRIVE DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

v

8. The above named entity submits this stalement for the purpose of changing its reglszereei office or registared agent, or hath, in the State of Flarida. T am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE == == :
Sigaatura, typed ar printad nama af registersd sgent wnd Te  spphesdie. (EOTE'.. J¥] a Apard sigr reguirad Wnen ; DATE
oy . 9. Election Campalgn Financing $5.00 ray Be q
Am:a'fy'fl?"zmoos?fclfnfffs ggsg_g.uw Trust Fund Ccr\tributic\:s, 00  Addedio Fees 04, fggg‘gggﬁg%ﬁ 006 150,00
10, _ OFFICENS AND DIRECTORS 1
THLE b
e TITUS, GARY S |

STREET ADDRESS | 773 W MONTROSE ST.
CITY-ST-2P CLERMONT, FL. 34711

e D

NAME TITUS, DEBORAH D )

STREETADDRESS | 773 W MONTROSE ST o
CITY-S1-217 CLERMONT, FL 34711 - .

TiTE

NAME r

ey | S DO NOT WRITE

m ‘ | IN THIS SPACE

NAME
STREET ADGRESS
CITy-5T-2IF

ms
NAME
STAEET ADDRESS ﬂ
CITY-S%- 2P ~ e o

E
s |
STRCET ADDRESS
GIrY-ST.ZP _

12, | hareby certify that the information supglied with this filing doss not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. { further certity that the information
indicated on this repart or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: e 8 o CMU 5 rrmus_frec/See  4/28fo5  Z5T2H2-b222
SIGHATURE lucgﬁ_n!en otf wn@p RAMEOF SIGHING DFFICER 03 DIRECTOR T P Daylme Prona £

o . s P - . L

P




