2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 670000 Secretary Of State
1. Enlity Name
: 05-03-2004 90423 002 ***150.00
ORAL-FACIAL & IMPLANT SURGERY, P.A.
Principal Place of Business Mailing Address
1537 BRANTLEY ROAD 1537 BRANTLEY ROAD
FORT MYERS FL 33907 FORT h_AYEHS _FL 33997 _
Suite, Apt. #, etc Suite, Apt. #, etc. MdOFlE CR2E034 [11/03)
City & State City & State 4. FE! Number Applied For
59-2013100 Not Applicable
4p Country 4p Country 5. Certificate of Status Desired O ?3;;2} “:?:(;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ?PO?ESS‘PA'\&|§EAIT;I{A|L #A Street Address {P.O. Box Number is Not Acceplable)
© + SARASOTA FL 34231
. City - FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature. Typed or prmted name of registered agant and hite if apphcable [NOTE: Registered Agenl signature required when rensiating) DATE
@ 9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Delets TILE [ change [ Addition
NAME ANDERSCN, STEPHEN F. DDS NAME
STREET ADDRESS | 1537 BRANTLEY ROAD STREET ADDRESS
CITY-ST- 2P FORT MYERS FL 33907 CrY-ST- 2P
TMLE v 3 gelete TITLE 3 Change [ Addition
NAME HOEK, CHRISTOPHER B. DDS NAME
STREETADDRESS | 1537 BRANTLEY ROAD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 “CITY-ST-ZP
THLE S [ petete TITLE [J Change [ Addition
NAME CAGATA, JAY C NAME _
STREET ADDRESS | 1537 BRANTLEY RCAD - “§ 7 STREETADDRESS |~ ) -
Cn-ST-2P | FORT MYERS FL 33907 CITY-5T-2P
TITLE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$E-2IP . CITY-ST-2IP
e ] Delete M [Ichange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-ST1-2IP ‘ CITY-ST-2IP
TILE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-71P I CITY-ST-2IP

s not qualify for the exemption siated in Section 118.07{3)i). Florida Statutes. | further certify that the information
Curate and that my signature shall have the same legai effect as if made under cath; that | am an cfficer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith-all ather like empowered.
_ ,% ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Dayiime Fhone #

12. L hereby certify that the information supplied with this filin
indicated on this report o supplemental report i
of the carporation or the receiver or trusie oW




