2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) D

DOCUMENT # 670000 Feb O; 08:00 AM
1. Ently Name : ge\%;é-t ry Of State
ORAL-FACIAL & IMPLANT SURGERY, P.A. u
Principal Place of Business Mailing Address
1537 BRANTLEY ROAD 1537 BRANTLEY ROAD .
T T IR A
2. Principal Place of Business - No P.O. Box # 3, Malling Address
Suite. Apt #, el Suite, Apt # slc, 18t MOORE CR2EC34 (TG/'QQ}
City & Stalo City & Slate — € FEINmBST g ontrinn | |AppliedFor
5g-2013100 | INot Applicabic
zp Couniry Zip Couniry 5. Cortificate of Stalus Deslred | gese-gfq l‘:?;;“"“ai
- 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
ANDERSON, KENT J _ — -
7101 S. TAMIAMI TRAIL #A Siroct Address (P.C Box Numbar is Not Accoplable)
SARASOTA FL 34231
oy F_L_i Zip Codc

8. The above named entity submits this siatement for the purpese of chang-ing its ?egisler_egofﬁce or régiste;ed agenfor both, in the Slate of Flarida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Sqnarure, wped of printed nams of regrsterad agaent and Mg - apphoant tNOTE, Regstaras Agem sgnature required when remstatng} BATE
FILE NOW!IH! FEE IS $150.00 9. Election Campaign Financing $5.00 uay 8e
After May 1, 2007 Fe? Will Be $550.00 TrustFund Contibution. [1  Added to Fess
Make Check Payable 1o Florida Depariment of Siale
R ~ OFFICERS AND DIRECTORS ' H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 P T Delete 13 [IChange T Addition |
NANL ANDERSON, STEPHEN F. DDS NAME i }}*'Baﬂﬂa?gig? -
STRECT ADoncss | 1537 BRANTLEY ROAD STRLLL ADDRESS 1A SRR -1 = Ry
Siae | FORT MYERS FL 33907 St {218 07-80005-504 150,00 |
s v 3 patete 1L [ Cliange  [J Addion
MAME HOEK, CHRISTOPHER B. DS HAKE
srrtyaponess | 1537 BRANTLEY ROAD BIREE | APDRESS
Cley-81. 20 FQRT MYERS FL 33907 CIFY-SI- 1P
it 5 O peete HEE ) Cchange £ Adition
HAME [ CAGATA, JAY C . ) HAME e — e e
sTREFLaponrss | 1537 BRANTLEY ROAD STREE] ABBRESS
Y-81-4P FORT MYERS FL 33907 SIFY-51 2P
L O pate e 1 Change [ Addition
NAME HAME
STREE [ ADDRESS STRELT ADDRESS
CITy- st AP emy-s1 P
|41 [ potte (i3 Clchange 3 Addillon
SAME NAME
SIFEET ADDRESS SIRECT ADDRESS
ciry-s 2P oy s7- I
T 1 Delete TRIE {3 Change [ Adotion
KA NAME
SIFELT ADDRESS STRLET ADDRESS
T ST 2P CITY- 81 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Scction 118, Florida Statuies, 1 further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same Igagal eifect as if made undor cath; that | am an officer or director
of the corparation or the receivar of truslce cmpowcrad o exccute this report as required by Chaplor 607, Fiorida Statules; and thal my name sppears in Block 10 o Bloek 11
i changed, or on an attachmaont with an address, with alt ather like empowared.

SIGNATURE:

-
SIGNATURE AND P¥PED OR PRINTED MAME OF SIGNING OFFIC]



