FOR PROFIT CORPORATION FILED
.~ 200 PO ANNUAL REPORT Feb 23, 2007 8:00 am

DOCUMENT # 601398 Secretary of State
1. ity Name 2-23-2007 90021 047 ***158.75
SOUTHWEST FLORIDA ORAL AND FACIAL SURGERY, 0
P.A.
Principal Place of Business Malling Address
5285 SUMMERLIN RD. STE 101 5285 SUMMERLIN RD. STE 101
FT MYERS, FL 339197689 FT MYERS, FL 33919-7699 40 02317 8
[T SN AW ENAR VAR
Suite, Apt. #, etc. i Suite, Apt. #, efc. 01092007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numbet Applied For
59-1271142 Not Applicable
Zip o Country zip Country 5. Certificate of Status Desired -1& ?:;':g,ﬁfﬂi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LABODA,GERALD Hoaan, 7 me thy D.
5285 SUMMERLIN RD. STE 101 Streyéddre {P.C. Box Number i Q&’Accﬁp ble)
FORT MYERS, FL 33907 AYi00 Ot

Wt s s FL | %435, 4

8. The above named entity submits this sfatement tor the purpose of changing its registered office or registered agen’t, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisleredyt‘ ')
SIGNATURE ) (AN 6@"— CQA '7/0 ]
. Signature, typed or printed name of rsgﬁtera? agim and litle |F@lcsble. (NOTE. Registored Agent signature requirad whan reinsiating) T DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Einanc‘\ng 0 $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added fo Feas
10. OFFICERS AND DIRECTORS_ | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Rﬂelete TITLE [ change [T Addition
NAME LABODA,GERALD NAME
STHEET ADDRESS | 2844 VALENCIA WAY STREET ADDRESS
CITY-ST-7IP FT MYERS, FL 33901 CTY-51-21P
TELE ST 3 oetete T Presiclent TX[ Crange  [J Addiiion
A HOGAN, TIMOTHY D we | Noagan, Timothy D
STREET-ADDRESS [*15489 THORY CT. STREETADDRESS | /.3 23’ tywie ool C hY e t
CITY-ST-2IP FT. MYERS, FL 33008 CY-§T-2IP 12'71 ,ﬂy“,_r 5 . ~¢c 338/ c)
TITLE VP [T Delete THLE v Sec Y ;'i—r\e X9 B Change ] Adcition
NAME STREATER, MARK R NAME St reakerivprlc R,
STREET ADORESS | 5035 WEST MINSTER DR STREET ADDAESS { "ML 75 Mtmel r Qreck D~
omv-sT-ap | FT.MYERS, FL 33919 CITY-gT-2 1 avtrs < 33%0¥
e VP O peiete TLE Ve, — Cot “Renange [ Addition
NAME TEJERA, TINERFE | NAME T ere Ll phecled
STREET ADGRESS | 5285 SUMMERLIN RD., SUITE 101 sroeeravcress | S & T4 ke cloned () ede S
omY-st-2p | FORT MYERS, FL 33907 CY-S1-2P Ft rmers, Fu_ 33919
TTLE [J petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21f CHTY-S7-2IP
TITLE I pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7Ip CITY-§7-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report s trup 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 corporation of the receiver or trustee wfred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 171 if
changed, or on an attachment with % withall ather like empowered

SIGNATURE: ,M& ~ ﬁ@”' &/Lw/og R29D Q3-§ 151

SIGNATURE AND TYPED OR PRINTED m&ue OF EIGNING@CER OR DIRECTOR Dale Baytima Phone #




