FILED

N

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # 48201

arporation Nare:

ORAL-FACIAL SURGICAL ASSOCIATES, P.A.

0)

Principal PMace of Business

B21 EAST OCEAN BLVD

Maliling Address
821 EAST OGEAN BLVD

AR

STUART FL 34554 STUART FL 34994-2427
3. Date Incorporated or Qualified | 3m, Date of Last Report _T
e o 07/28/1975 04/25/1896
2. Principal Place of Business 2n. Mailing Address 4. FEN Numper Applied For
[21] 20} 68-1618179 ot Appicadie
Suite, APt #, ot Suite, Apt. #, elc, " X . it
| wule ALk ele uie. AP B. Certilicate of Status Desired O $8.75 ddional
boo) I Fee Required
| Gity & State | City&Stala 6. tlaction Campaign Financing $5.00 May Bo
231 zﬂ Trust Fund Contribution Added to Fees
2ip Cauntry Zip Country B. This corporation has liability for injangible tax under s, 189,032,
f'a;ﬂ El m -3;' Florida Statutes vas [ No
o 9. Name and Address of Current Registerod Agent 10. Name and Addrese of New Reglstered Agent
| STRAUSS, SORRELL | & ams
1890 N.W. RIVER TR. B2| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34904
83
84| City FL 85| Zip Code

| 1. Pursuant 10 he provisions of Sections 607 D507 and 607.1608, Florida Statutes, the above-named corporation submils (s statament for the purpose of changing its registered
office or registered agent. or bolh, i the Stale of Flarida. Such change was auvthorized by the corporation's board of directors. | hereby accept the appointmant as registerad

{ am an officer or director o the corporation or the receiver or 1
appears in Block 12 or Block 13 if changed, or on an atlachm

SIGNATURE: .~ .

'SIGNATURE ANDG TYPED GR PAINTED M

agent 1 an famibar with, and accept the obligations of, Section 607.0505, Flonda Statutes.
SIGNATURE s e e oo .
Slgrartarg, lyzwsl o prinled narme of regisrered agent and His if applicatie {NOTE Raglstered Agent signature ragured whan ralnstating) DATE
2T T DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
"PD [T DECETE 11TE " Change [ Addition
HAME STRAUSS, SORRELL | 12 NAME
s azomss | 1690 NW RIVER TRAIL 13 STREET ADIHIESS
Gy 817 ‘4 STUART FL 140Y-5T-2P
e [ 8D ) peLete 21THLE I Change  [J Addition
HAME ENGEBRETSEN, SHAW 22 NAMEE
stheet anoress | 2186 NW FORK RD 23 STREET ADDRESS
CITY-S1-7F STUMT Fl.. 2. 4CITY -ST-2IP
T T [T oELETE 31MLE " CGhange ) Additon
HAm 32 NAME
STHLED AZIDRESS 33 STREET ADDHESS
LSRR L 34 CITY-§1-2IP
e LT oecere 41TILE ] Change L] Addition
HAME 4.2 NAME
STREFT ADDIRESS 4.3 STREET ADDRESS
Gy -51-2iF 4.4 CITY-5T-2IP
e | o [T DELETE 511 T Crange (] Adgtion
NAME 52 NAME
STREEY ADDRLSS 53 STREET ADDRESS
CIY-51-71P 54 01Ty -5T-2P
ET CJDELETE 61 THLE T 1 Change L_J Addition
NAME 6.2 NAME
SIFEIT ADDAESS 6.3 5TREE) ADDRESS
|y sl 64 CITY-5T- 7P
14. | do herehy certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicaled on this annual report or supptemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
J mpov&erad to execute this report as required by Chapter 807, Florida Statutes; and that my name
ess.

St/ 274 757

Caytima Priane #
0471870

o597

CR2ED34 (9/96)



