FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 NS

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cofporation Name

670000
ORAL-FACIAL & IMPLANT SURGERY, P.A.

)

Principal Place of Business

625 DEL PRADO BLVD
UNT #1
CAPE CORAL FL 33930

Mailing Address

625 DEL PRADO BLVD
UNIT #4
CAPE CORAL FL 33680

FILED
Mar 27 1998 8

:00am

Secretary of State

AN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

offica of ragistered agont, or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26 58-2013100 Not Applicable
Suite, Apt. 4, elc Suite, Apt. #, etc. i
o Lite. Ap 5. Ceriificats of Status Desired L] $8.75 Additonal
El 2—1[ Fee Required
City 8 Siate City & State 8. Election Campaign Financing $5.00 may Bs
33—;1 28 Trust Fund Contribution Added to Foas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 ;l 2—9] 30 Parsonal Property Tax dua June 30, Yos D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
Bt
ANDERSON, KENT J Nama
SUITE 1111 SARASOTA BANK BLDG. 82| Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 23577
a3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Flarida Statules, the above-nared corperation submits this statement for ihe purpose of changing its registered

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustos empowered 1o execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed% an addross.
z/ -
T TYrF I TET Y™, o~ . / i f P

SIGNATURE

Signature, typed o printad name. of regrstared agent and litla if applhicable (HCTE- Rogislared Agenl signalure required when relnstaling) DATE =
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLE DP L] DELETE 1.1 TTLE L) Change L] Addition | =
KAME ANDERSON, STEPHEN F. 1.2 NAME §
sweeTanoness | 625 DAL PRADOQ BLVD. 13 STREET ADDRESS
GITY - 51-21P CAPE CORAL FL 14 CITY-ST- 2P ﬁ
TITLE VS LI orLETE 21TME U] Change LT Addilion |©
NAME HOEK, CHRISTOPHER 22 NAME
smeeraopeess (825 DAL PRADO BLVD. 2.3 STREET ADDRESS
oY= $1-2IP CAPE CORAL, FL 00000 2. 4 CITY-ST-2IP
ME L] DELETE 31 THLE [ change [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY-5T-2P 34 CITY-ST-21P
TITLE [ oELETE 41 TNLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P ITM CITY-ST- 2P
THLE [ OELETE 51TTLE [J ¢change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. ST-21P 54 CITY-ST-21p
TITLE [} DELETE 6.1 TITLE [T changs T Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP
14, | hereby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

=/ o0 —




