FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 600669 04-09-2007 90091 013 ***158 75
1. Entity Name
FLORIDA ORAL & FACIAL SURGICAL ASSOCIATES, P.A.
Principal Place of Businass Maiiing Address Q\)U Jves-
549 HEALTH BLVD 549 HEALTH BLVD
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
e LT R OEAEHNRADECC O

Suite, Apt, ¥, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2EQ34 (12/06)

City & State City & Slate 4. FEI Number Applied For

59-1226840 / Not Applicatle
Zip Country Zip Couniry 5. Certificate of Status Desired %k $8.75 ‘5‘”“"‘:’"3‘
Fee Raguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nam

EiS e T Ly St ?quf e?fo" \7N- by is N abl
549 HEALTH BLVD reg I .Q. Box Number is cepta
DAYTONA BEACH, FL 32115 S48 NediL"BIVA -

C-{?“ ylona Beach 2+

FL |89 /4

8. The above named antity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with. and adcap(

the obligations phregistared a . .
panovic Dawn SEipanoyic ‘;//5/07

SIGNATURE
SEnature, typed o printed nivnsp regislered agenl and Litle it applicatyle. (NOTE: Registgred Agm,signumrs required when reinstaling ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS L 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 14
TLE PD N[]ﬂele TLE Jchange [ Addition
NAME FLEUCHAUSPT NAME
STREET ADDRESS | 549 HEALTH BLVD. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FI. 32114 CHY-S1-Zip
TALE sD [ elete TIRLE O Change [ Addition
NAME GAINES,RT NAME
STREET ADDRESS | 549 HEALTH BLVD. STREET ADDRESS
CiTy-ST-2P DAYTONA BEACH, FL 32114 CIry-s1-2p
TTLE TD 7 Detele TILE [Ochange ] Addition
NAME AKERS, J NAME
STREET ADDRESS | 549 HEALTH BLVD. SIREET ADDRESS
CITy-S7-2P DAYTONA BEACH, FL 32114 CITY-51-21P
TiTLE D [ Delete THLE [ Change [ Additian
NAME SCHALIT, CURTIS NAME
STREET ADDRESS | 549 HEALTH BLVD. STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32114 CITY-SF-71P
TME D 7 petete TITE O Change [T Acdition
NAME LAWSON, SCOTT NAME
STREET ADDRESS | 549 HEALTH BLVD ] STAEET ADORESS
CITY-S1-29 DAYTONA BEACH, FL 32114 cITY-S1-2IP - h
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2IP

12. | hareby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | lurther certily that the information
indicated on this report or supplemental repart is 1rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lruslge epigowered 0 exacule this report as required by Chapter 607, Flonida Statutes; arid that my name appears in Block 10 or Block 11 if

SIGNATURE: ﬂﬁdﬂ oanedie . Dawn S{}}Oamoﬂc 4;{%%)7 302393573

SIGNATURE MMPEP OR PRINTED HAME 5F SIGNING GFFICER OR DIRECTOR Daytime Phona #

—_]



