FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Feb 27 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1908 G it o Secretary of State

CORPORATICN

DOCUMENT # 666360 (3)

1. Corporation Name

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

Principal Place of Businass Mailing Address
1100 AIRPORT BLVD.. BLDG. B 100 AIRPORT BLVD.. BLDG. B
PENSACOLA FL 32504 PENSACOLA FL 32504
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 04/09/1980
2. Pringipal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
(21 |26 59-1990356 [ Not Appiicable
Suite, Apt # elc. Suite, Apl. &, elc . ) $8.75 Additionat
= . j t
;';l ) 27—1 §. Certificate of Status Desired 0 Foe Reguired
City & State Cny & Siate 6. Election Campaign Financing $5.00 May Be
23 =8 Trust Fund Confribution O Added to Fees
Zip Country _dw Country 8. This corporation owes of has paid the current year Infangible
24 26 N J 2_9_] _______ ;] Porsonal Property Tax due June 30. B Yes D No
§, Name and Address of Current Registered Ageni 10. Name and Addross of New Registered Agent
MA‘THEWS. EDSEL F., JR. 81| Name
38 8 JEFFERSON 82| Street Address {P.0O. Box Number is Not Acceptable)

PENSACOLA FL 32501

a3

84) City FL

11. Pursuant 1o tha provisions of Seclions 607.0007 and 6071508, F lorida Statutes, the sbove-named corporalion submits this statement for the purgose of changing Its registaracd
office or registored agaont. or bolh, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familar with, and accept he obligntions of, Section 607.0505, Florida Statutes.

85| Zip Code

CR2E034 (10/97)

SIGNATURE __ ____ . . R
Slgnalwe. hypred of priotosd Mg ol fopetored agent @ btas it app e able (NOTE - Aogislared Agent signature raquirad when rainstating) DATE
12, Of 11CE S AND DIREG10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [} [T DELETE 1.4 TITLE [Jthange [ Addition
NAME HAWSON, DAWD w 1.2 NAME
smeeraooeess | 1100 AIRPORT BLVD 1.3 STREET ADDRESS
CITY-5T-21P PENSACOLA FL 14 CITY-§T-2IP
TIRE T T DEIETE 21WTLE I Change L Addition
NAME BRAXTON, MARK T. 22 NAME
STREET ADDRESS 11w NRPORT BLW 2.3 STREET ADDRESS
CITY-51-2 PENSACOLAFL B 2. 4CHY-ST-2IP
TiTLE [T oewene 31TNLE [T change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-§1- 2P o o 34 CITY-5T-2P
e B i ) TJDLete a1TmE [T change L Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-Si- 7w 44 CITY-ST-2P
TILE 7 oeLere S1TIILE [dChangs LT Addition
NASE 5.2 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-§1- 2P e 5.4 CITY-ST- 2P
TITeE [T oILETE 6.1TIMLE [ Change L] Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IF 64 CITY-ST-2P

upprhed with this hling dooas nol qualily for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental ar reporl is tue and accurate and that my signature shall have the same fagal effect as if made under oath; that | am an
officer or director of the cor gh) of the rocg trustoe ompoworod to execute this report as required by Chapter 607, Florida Statutes; and that my nama appsars in
Block 12 or Block 13 il ch ' ient with an address

QIANATIIRE: X Y5 a1l A, PedSed .?v/[(/?( (F o)y 172 P

14. | hereby certity that the inforrmatige
indicated on this annual reporid




