FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 _

PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Saacka B Mortham
ANNUAL REPORT

Seceetary of Stawe
OISIOMN OF CORPORATIONS

1996 ‘
DOCUMENT # 482013 (0)

1. Corporation Nane

ORAL-FACIAL SURGICAL ASSOCIATES, P.A.

]

Lol o

Principal Place of Business Mailngy Address
821 EAST OCEAN BLVD 821 EAST OCEAN BLVD
STUART FL 34994 STUART FL 3490

3. Date Incorporated or Qualfied 3a. Date of Lasl Report

07/28/1975 03/31/1995

2. Principal Place of Business 2a. Malng Address 4. FEI Nurmber Appled For
—ZTI —— 26] N I 59:1618179 77777 N Not Applcable
Sute. Apt 4, ete F=- Suic. Apl. . olc. 5. Certificate of Status Desirect ] $8.75 Additonal
22 271 Fee Required
Gy & State - o L City & State B 6. Election Camp_a_lé;n Financing $5.00 May Be
—2?| Trust Fund Contribution O Added to Fees
Zp Courtry p _V'EC.'L_';'W | 8. s coreration has labil ty for intangible tax under s 189.032,
—2711 ;;I 129 E]] Floridla Statutes B ves [nNo
8. Namo and Addross of Current Registered Agent [ _ 10, Name and Address of New Registered Agent _
81| Narne
STRAUSS. SORRELL |. 82| Street Address (P.0. Box Number 15 Not Acceptablzi
1890 N.W. RIVER TR.
STUART FL 34994 83
Ba| Ciy B5( Zip Code
FL |*|

11. Pursuant to the pravisions of Sections E07 0402 and £07.1508, Florick: Statules, the above namod c(vp)’al on sabmits thes staternent for the puunf.u of changng its registered office
or registerad agent, or both, iri the State of Flonda. Such changs was aathonized by the conporation's heard of dl eclons, therely accepd the appoinmient as regstered agent. | am
familiar with, and accepl the obligations of, Section 607.050%, Florida Stattes.

CR2E034 (12/95)

SIGNATURE e L . e N
iy at sty OF [ Gl Fr el e o e Ao el awd “Fe 1 anan i T Rl e R S M e b fem BATE
12 i OFFICERS AND DIRECIORS 7 T3 ADDITIONS’CHANG&S 10 CFFICERS AND DIREGTORS IN 12
TInE PD L1 DELETE 11NIE [] Chaage [ Addition
NAME STRAUSS, SORRELL 1 1.2 NAME
SIREET ADDRESS 1890 NW RIVER TRAIL 1.3 SIREET ADDRESS
CTY-5T- TP STUART FL R 14 0I1Y-5T- 7
TLE SO [ DELETE 2 1TITLE [3 Change [} Additon
NAMS ENGEBRETSEN, SHAW 2 ZHAME
simeer aoneess | 2126 NW FORK RD 2 3STREET ADORESS
LITy-s1-21P STUART FL e Raaorsiae | N
TITLE [ DELETE 3 1TITLE _ [ Changz [ mddition
KAME 37 HuhlE
STREET ADCRESS 33 STREET ADDRI 35
CiTy-S1-2IF . B LU L
TITLE [] DELETE 4 11ITLF [] Change  [[] Addition
NAME 42 HeRy
STREET AUDRESS 43SIREET ADDRZSS
CITY-5T-2IF 44070 ST 2P e
TILE [ GELETE SATILE ] Cnange [ Additicn
NAME 52 KAME
STREFT ADORESS S 3 STHET ADGRESS
Oy -51-717 o S4L0V-51- 2P e
TIMLE [J DELETE 6 1710 [ Cnange  [] Ade'tion
NAME £ 2 kAN
STHEET ADDRESS 63 STREET ADIRESS
CIrY-58-2P 64 CIly -5 -2iF

14, | do hereby cerdify that the information supglied vith this filng s vourtany fumished and does not qualify for the exerrption statea n Soction 119 07 (3 1K), Florida Statutes. | further
cartity that the information indicated o this anaual ropiar o Suppleme nlaw annual repiort is true and pccu ater and thal my sonature shail hava the same legal effect as if made under
oath; that | am an aficer or director of the corporation o the WErEsi 10 execuls s report as requiced by Chapter 607, Flosida Stalates; and that my name
appears in Block 12 or Block 13 if chaniged), or on an atlas

SIGNATURE:

T
il Wy ar Idrus;s

AoRRELLT . STRYUSS 412/ 4o7-283-4757

" "SIGNATURE AND TYPED OR P : SIGNING OFFICER QR DIRECTOR




