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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 6 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT R Socrtr of St Secretary of State
1998 it DIVISION OF CORPORATIONS
1. Corporation Name P97 : 0089631 (0)
CLERMONT DENTAL. INC.
Principal Place of Busiess Wianhng Address ”""m III Ilm I""IIIII I"" Ilm Iml Iml II"' I"I”I’mu”ll
1012 STATEROAD 50 1012 STATEROAD 50
CLERMONT FL 34M1 CLERMONT FL 34711
DO NOT WRITE (N THIS SPACE
8. Date Incorporated or Qualified
10/17/19897
2. Principal Place of Business 2a. Maling Address 4. FEI Number ) Appliad For
21 28] TE R G TY 54 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, ato. Py
1 P P 5. Certificate of Status Desired O $'3'75 Addtional
22 ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This cerporation owes of has paid the curren! year intangible
24 ;;] m —33] Personal Property Tax due June 30. Clves [CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MUNROE, MELISSA D sifreme (Vnude Adkins
120 EAST MAPLE ST .
- 82! Strest Addres (P,O% Number ig Nat Pfrgle ta?l )}
WINTER GARDEN FL 34777 (HOTY 1Rl Wiilow Lone
oy v
84| City W 88| Zip Code
11. Pursvant to the provisions of Sections 607.0502 and 607.1508 i es, the Arove-nam jon subrmg thig statemeptfor the purpose of changing its registered
office or ragistered agent, or both, in the Slate of Florida Sy 5 aul d by {l 4 board irgfCtor reby accept the appointment as registered
agant. | am fagliar with, and accept the obligations of, § . Flari tuta:
ADUINS 2724 - 3/z0(ag
Signalwe, lypod o printad namw ol ragstered agont anggdltie if applfinio (NOTE Ropistere t signature Jaquirad whan rihsiating | ¥ DATE *
12, OFFICERS AND PIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M DPST T OrLEE TATLE T Change L] Addition
NAME ADKINS, JOHN C 1.7 NAME
sieevanoress | 1012 STATEROAD 50 1.3 STREEY ADDRESS
CITY-S1- 2P CLERMONT FL 34711 14 Y- 720 ¥
TLE [J DECEvE 21 TILE [Jchange [ Addition
INAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-S1-1% 2.4CITY-§T-2IP
TLE [J peLere 31TTLE T[] Change ~{_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-51-2 3.4, CITY-5T-20P
TE T OELETE 41TILE [Jcnange T Addition
NAMVE 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cy-SI-2ik 44 CITY-SY-7IP
TITLE [T DeLeTe S1TIILE _ [JGrange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-51-2IF 54 ClTY-51-2IP
e [ DELETE 61TNLE [T change L] addition
MNAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
| CTY-ST-2P_ 64 CiTY-ST-21P
44. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report ot supplemental annual reporl is true and accurate and that my signature sha!l have the same legal effect as If made under oath; that | am an
officer or director of the corporalion or the raceiver or frustee empowered 1o exacite this report as fequired by Chapter 607, Florida Statutes; and that my narme appears in
Block 12 or Block 13 If changed, or on an attachmant with an address. 35 :L‘\‘( - 4?00
| eiaNATIIRE:  TOMHAM 7 AnKIA)S M et %ﬁ ré—r/?s’ N 25¢ ~2./50

CR2E034 (10/97)




