FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 01 1997 8:00am
Secretary of State

DOCUMENT # 67000

1. Corproration Narme

ORAL-FACIAL & IMPLANT SURGERY, P.A.

©)

PrinGi 3

: LISINEES Mailing Address
625 DEL PRADO BLVD 625 DEL PRADO BLVD
UNIT #1 UNIT #
CAPE CORAL FL 33990 CAPE CORAL FL 33980-2698

NG

8. Date Incorporated or Quatified

05/13/1980

3a. Date of Last Aaport

05/01/1996

2. Frocipral Place of Business [ 2e. Mailing Address 4. FEI Number Applied For
2 26]. 592013100 Not Appiicabie
Sule, Apl &, el Suite, Apt. #, etc. i
. - ' f 5. Certificate of Status Desired O $8.75 Adquional
22] 2;] Foe Required
Ly & Sale City & State 6. Election Campaign Financing $5.00 May Bo
_2_:2]77””7 L B 2_8‘ Trust Fund Contribution Added 10 Feos
L _ Countey A Country 8. This corporation has liability for intangible tax under s. 189.032,
24) 25 29 [30] Florida Statules Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ANDERSON, KENT J B1} Name
SUITE 1111 SARASOTA BANK BLDG. 82| Strost Address (F.0. Box Number is Not Accoptabie)
SARASOTA FL 33577
B3
84| City 851 Zip Code

FL

agont | av lamibar with, and accept the obligations of, Section B07.05056, Florida Statutes

SIGNATURY

11, Pursuart to e provisions of Sections 607,0507 and 607 1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing ils repisterad
office o registered agont, o bath, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointmeni as registered

CR2E(34 (9/96)

L G i tynd 4 g prnted teeng of registemed sgeee and Ui d apphoatie {NDTE Repistered Agant s.gnalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i T'DPF [T okLETE 11TIE [J change  [J Addition
NAME ANDERSON, STEPHEN F. 1.2 NAME
s anoiess | 625 DAL PRADO BLVD. 43 STREET ADDRESS
arv-si v | GAPE CORAL FL 1ACITY-ST. 7P

e TS L] DELETE 21T0LE [T change [ Additon
HaM HOEK, CHRISTOPHER 22 NAME
st ress | 625 DAL PRADO BLVD. 73 STREET ADDRESS
CHY 57-7% CAPE CORAL, FL 00000 2 4 CATY-57. 2P

Tae T [T oELETE 31 TIILE [JChange™ 1] Addition
hAM: 3.2 NAME
SIRFET AL 5% 3.3 STREET ADDRESS
CHY- ST 2P 34, CITY-ST-2P

K [T BELETE 41 TLE [T Ghange L) Addition
Nk 4.2 NAME
STREET AUHESS 43 STREET AODRESS
Giy-51-2IF o A4 CITY-§T-21P

__;I-i-L_[“mm [ - [j DELETE 51 TTE D Change D Addition
KAME 5.2 NAME
STRELT ALRLSS 53 STREET ADDRESS
Y ST-Ee 54 GTY-$1-2P

Fimi ) B [T veLeTe 61TITLE [ Ichange TI Addition
NAME §:2 NAME
STREED ADORS 55 6.3 STREET ADDRESS
£y 61 7 6.4 CITY-51-2IP

Lam g officer or director ol the corporation ar the recaiver or trustee empowered (o gxgg
appears in Black 12 or Bock 13§ changed, or on an atlachment with an addtee

[ S R S A A
i

SIGNATURE: A R R Y

14, 1 do hereby cortify thal the infarmation supphed with this Tiing doas not qualify for the exemplial
inforrnation inchcated on this annual report or supplemental annual reperl is true and accurgbe-d

action 119.07(3)(i), Florida Statutas. | further cerlify that the
afry signature shall have the same legal effect as il made under oath; that
eport as required by Chapter 607, Florgla Stawies; and that my name

7

/

SIGNATURE ARD TYPED DR PRINTED HAME

Dale Daime Phore #

PR



