2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 670000 FILED
1. Entty Name Apr 25, 2000 8:00 am
ORAL-FACIAL & IMPLANT SURGERY, P.A. ecretary of State
04-25-2000 90112 040 ***150.00
Principal Piace of Business Mailing Address
€25 DEL PRADO BLVD 625 DEL PRADO BLVD
UNIT #1 UNIT #1
CAPE CORAL FL 339%0 CAPE CORAL FL 33990-2667
i s I RUARG AR ERTRACHRAAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2013100 Not Appiicable
Zip N Cjunlry ' Zip - -Counlry ] 5. ertiicats of Status Desired. D‘U‘%gg.lgg‘lﬁgﬂipnal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, KENT J Street Address (PO. Box Nurr;;er is Not Acceptable)
SUITE 1111 SARASOTA BANK BLDG.
SARASOTA FL 33577
City - FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or Frinted name of registered agent and title if applicable (NOTE: Registerad Agent signature requirad when reinstating} DATE
8. This corporation is eligible to satisty is Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 vay B
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. ] Added to Fe)e;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Delete TIE [ Change [ Addition
NAME ANDERSON, STEPHEN F. NAME
STREET ADDRESS | 625 DAL PRADO BLVD. STREET ADDRESS
oITY-§7-2P CAPE CORAL FL 33990 CITY-ST-2PP
e VS 1 Delete TITLE Tl Change [ Addition
NAME HOEK, CHRISTOPHER NAME
STREET ADDRESS | 625 DAL PRADO BLVD. STREET ADDRESS
T -SV-2P CAPE CORAL FL 33900 SITY-ST-TR
e O veee  F ane o - T T [Yohange” T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [T] Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE M pelete TITLE Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

13. | hereby certity that the information supplied with-thjs filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoff is ¥ue 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 or the receiver or i pHwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with }- ?‘f( -

SIGNATURE: oIRED //7%30 57 %3322
77

Cata Daytima Phone #

CR2E034 {9/99)



