HRY

FILE NOW FILING FEE AFTER MAY 1 1S $550.00

/" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

' DOCUMENT # 666360 - (3

» Corptrannn M

RAWSON AND BRAXTON ORAL AND MAXILLOFACIAL SURGER
Y ASSOCIATES OF WEST FLORIDA, P.A.

S Mailing Address

1100 AIRPORT BLVD.. BLDG. B 1100 AIRPORT BLVD.. BLDG. B
PENSACOLA FL 32504 PENSACOLA FL 32504-9697

[ Prow \{m' Plac (v! B

FILED
Jan 27 1997 8:00am
Secretary of State

AN AR

3. Dale Incorporated or Qualified

04/00/1960

3a. Date of Last Report

08/22/1996

2 P pal Place o bus wss ailing Address

4, FEI Number

Applied For

S B N 59-1900356 Not Applicable
CSurte, Apt o, o Sule, Apt. 4, etc. - $8.75 Additionat

22| 2_’1 5. Certificate of Status Desired | Fee Required

_ Gy & St Gy & Sate 6. Election Campaign Financing $5.00 May Bs

[gg.] o 28] Trust Fund Contribution Added to Fees

J'\[) T N (:UIJ']IW’” ) FIF‘ COUntVy

_ - 8. This corporation has liabily for intangible tax under s. 199.032,
_’;4' o 2tﬂ 29] _____ ;El Florida Stalutes B ves [no
L ) 9 Name and Add srsrol Currenl Hegls!ared Agent 10. Name and Address of New Reglstered Agent
MATH'IEWS EDSEL F., JR. 81| Name
308 S JEFFERSON 82| Sireel Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
B3
B4| City FL 85| Zip Code

ageal A Frehne wile wea aocept he obligotions of, Section 807 BH05, Florida Statutes

(7.050% a1d 607. 1508, Florda Slatutes, the above-named corporelion submits this statement for the purpose of changing its registered
o l:cnlh in [IM Stale of Flenga Such c‘hang@ was authorized by the corporation's board of directors | hereby accept the appointment as registered

INOTE Regeared Agent signarure requiredd when reinslatng)

DATE

STAND DIRFC wns 13,

7 S ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
7 N ) TTDeLete 11TILE (T Change [T Addition
[ RAWSON, DAVID W 1.2 NAME
sieeranisess | 1100 AIRPORT BLVD 1.1 STAELT ALDRESS
CIy-st op PENSACOLA FL A CITY-S1-28
e 8T o o ) kcere 21 TINE [Jchange [ Addition
haw BRAXTON, MARK T. 2.2 NAME
sragsrezoanss | 1100 AIRPORT BLVD. 23 STREET ADDRESS
Jivosror PENSACOLA FL 2 40I7Y-51-2p
e [JoeLeTe 31TILE [dchange [T Addilion
HAME 32 NAME
ST RO 33 STREET ADDRESS
(AR i e 34.CITY-ST-2P
TTJ oeEe A1TIE [ Thame L] Addtton
Nad 47 NAME
SIFEE AUCHE 43 STREET ADDRESS
LA LU N e _ 4400y ST-2IP
11 [T ocere 51 TALE [T change T Addition
MAME 5.2 NAME
STREEL AN £ 5.3 STREET ADDRESS
s | e SAGITY-ST-2P
T P o [ oeete 61 TIILE [TChange [ Adcition
HahY 6.2 NAWE
SIAEET 210 53 STREET ADDAESS
RN 54 CTY-S1-2P

SOOI

134 changed, o o) Fllachmient with an address.

L8v10 W. Rtwsn f1fi1

” 4
SIGNATURE AND T4

(1] OB PRINTED NAME OF SGGN[NG DFFKIER OR DIHECTOR

Dote

fus [ihng does not qualty for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
Tl Tepor] o suppicme al annual reporlis true and accurate and that my signature shall have the same legal effect as if made under oalh; that
art e : ver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)




