e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORI::..[;E,.F:A:_T:I.E;;:;STATE Apl‘ O 3 1 99 8 8 O O am

CORPORATION
Secretary of étale

ANNUAL REPORT A
R DIVISION OF CORPORATIONS S@Cl’etal'y Of State

1998 o g

PQCUMENT # 482013 (0)
ORAL-FACIAL SURGICAL ASSOCIATES, P.A.

A A

Principal Place of Businass Mailing Address
821 EAST OCEAN BLVD 821 EAST QCEAN BLVD
STUART FL 34904 STUART FL 34994

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

— 07/28/1975
2. Principal Place of Businass 28. Mailing Address 4, FEI Number Applied For
2% 26 59-1618179 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, atc it
P 5. Cenificate of Status Desired O $8.75 aqditional
;] ;ﬂ Fee Requirad
City & State City & Stalo 8. Etection Campaign Financing $5.00 May Be
E m Trust Fund Contribution | Added to Foes
, Zip Country 7ip Country 8. This carporation owes or has paid the current year Intangible
_5]_] —2—5] ;I ;] Personal Property Tax due June 30. [ Yes [ No
M 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
- STRAUSS, SORRELL I #1] Namo
1890 N.W. RIVER TR. 82| Street Address (P.O. Box Number is Not Acceplable)
STUART FL 34954
B3
84| City FL 85| Zip Code

11, Pursuant to tha provisions of Soctions 6070002 and 607, 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or rogisterod agont, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signaturs, typed o prinled namn o registered agnnt and lile it applcable (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICE RS AND DIRE C10RS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [T peLETe 1ATILE [JChange L] Addition
NAME STRAUSS, SORRELL | 1.2 NAME
smestanoress | 1890 NW RIVER TRAIL 1.3 $TREET ADDRESS
CAY-ST-21p STUART FL 14 CITY-ST-2IP
e SD T DELETE 2.1 TITLE [Ochange 1 Addilion
NAME ENGEBRETSEN, SHAW 2.2 NAME
sreeraponcss | 2126 NW FORK RD 2.3 STREET ADDRESS
CIY-ST-2IP STUART FL _ 2 4CITV-ST-2IP
THE [T oecene Z1TME [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST- 2P ) 34.GITY-ST-2P
TLE ] Decete 41TME [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- P 44§Imy-ST-7IP
TELE [T OELETE 51TITLE [Jchange [T Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TLE {_J DELETE 6.1 TITLE [T Crange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-2IP

14. | heraby carlifg that the information supphod with this filing does nol quality for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalian or the roceiver o truglee empowered to epute this report as required by Chaprer 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addre, B

| SHKENATURE:

CR2E034 (10/97)



