FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 07,2002 8:00 am

1. Entity Name /
: 08-07-2002 90173 029 ***550.00
ORAL-FACIAL & IMPLANT SURGERY, P.A. /
Principal Place of Business Mailing Address L
1537 BRANTLEY ROAD 1537 BRANTLEY ROAD ‘!'J! ‘ J UVian
FORT MYERS fL 33907 FORT MYERS FL 33907
F3 F‘rincipar Place of Business 3. Ma"mg Address ' |II|‘I I"“ lII" ||"| Il“l IIHI |||I |]||[ |'|" Iu'l |1|H |’|(| I‘IH l||'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2013100 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
— el — e . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. Name
ANDERSON, KENT J Street Addrass (P.0. Box Number is Not Acceptable)
7101 S. TAMIAMI TRAIL #A
SARASOTA FL 34231
City FL Zip Code
6.<The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. ! am farniliar with, and accept
the obligations of registerad agent.
SHSNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. L _— ’ m
9. This corporation is eligible to satisfy its Intanginie | FILE NOW!I! FEE S $5_50.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delete TLE [ change ([ Addition
NAME ANDERSON, STEPHEN F. DDS NAME
steeeT anoress | 1537 BRANTLEY ROAD STREET ADDRESS
crv-st-zp | FORT MYERS FL 33907 CITY-5T-2P°
TITLE v 1 Delete TITLE {1 Change  [] Addition
NAME HOEK, CHRISTOPHER B. DDS HAME
streeT anoress | 1537 BRANTLEY ROAD STREET ADORESS
cny-s1-2p—=-{-FORT MYERS FL-33907 - CITY-ST- 2P . - -
TILE S . [ Deleta e O change [ Additin
NAME CAGATA, JAY C. NawE
sTReeT aDDRESS | 1537 BRANTLEY ROAD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2P
TILE [ peete TITLE [ change [ Addition
NAME NAME ‘
STHEET ADDRESS i STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIF
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP -7 e CITY-3T-ZIP
13. | hereby certify that the information supplied with this fili not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated or this report or supplemsntal report is tr curate and that my signature shall have the same ftegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered4d execute this repent as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a; | gther like empowered.
SHCWF T 231 275~
SIGNATURE: 21{¢1% MUWEM 7/ 9/d T
EIGNATU! NAYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR /Dmal DNavhime Pheca #

CR2E034 (4/02)



