2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # 670000
1. Entity Name
ORAL-FACIAL & IMPLANT SURGERY, P-A.
Principal Place of Business Mailing Address
1537 BRANTLEY ROAD - 1537 BRANTLEY ROAD
FORT MYERS FL 33307 FORT MYERS FL 33907
Suite, Apt. #, etc: = ._ Buite, Apt. #, elc. 15t MOORE CRZEC34 {10/04)
City & State == - City & State 4. FE! Number lApplied For
= = e e 59__2013100 iNotApplicabie
Zp Sountry Zp Counuy 5. Cerbficate of Status Desired M ?i'gesq:‘i?:gw"a'

6. Name and _Addres_; -c;fhcurtenl Fleg. istared Agent 7. Name and Address of New Registerad Agent

Namse

ANDERSON, KENT J
7101 S. TAMIAMI TRAIL #A

Street Address (P.Q. Box Number Isl Nol Acceptable)
SARASOTA FL 34231 '

-

City ] F L Zip Code

g

8. The above named entity submits this statement for the purpose of changing its registered office of reglistersd agent, or both, in the State of Florida 1 am familiar with, and accept
the chligations of registerad agent.

SIGNATURE e L o . _ ' )

Signature, typed o printéd name of registered agant and itie t applicable (NOTE Ragsieed Agant signaluro required when reinstating) X paTE

FILE NOWM! FEE IS $150.00 . ...
After May 1, 2005 Fes Will Be $550.00
Make Check Pavable to Florida Department of State

9. Election Campaign Finanging $5.00 way Be
Trust Fund Contribution. [ Added to Fees

10, ] e OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLt P D pelete J Itk T [J Change  [J Addition
NAML ANDERSON, STEPHEN F. DDS NAME

STREET AQDRESS | 1537 BRANTLEY ROAD STREET ADDAESS

orr-s1-0F - |FORT MYERS FL 33307 ) ) Cly-51-2F )

i3 W 2 pelets itk [ Change  [J Addition
NAWE HOEK, CHRISTOPHER B. DDS KAME 00231267

STREET ADDRESS | 1537 BRANTLEY ROAD STREET ADDRLSS 24 e/0R-80024-015 (=000
oiY-si-20 | FORT MYERS FL 33507 ) - N B . = : -
Lis(t3 S O Detete TILE O change [ Addition
NAME CAGATA, JAY C — L

STREET ADDRESS | 1537 BRANTLEY ROAD STkbE? ADDRESS

Cly-5t-2@ FORT MYERS FL 33907 . . B Gbr-st-ae ) ) ]

TIeE O elete HILE O Change [ Additien
NAME NAME

STREE] ADERESS STRFETANDRESS

Cite-ST- 2P B Ciy-si-21p ' .

THLE [ Delete MILE ) Change 1 Addition
NAML RAME

STREET ADDAESS STRECT ADDRESS

oy 87- 2P ) ) oUly-SE- 2 )
TFLE [ perete e [Jchange [ Addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

CITY-S81-7IP ) CITE.AT- 28

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. | further certfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer gr director
of the: carporation or the receivar or frustee empowered o exgcute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with ap.a TR mher like empowered . .

SIGNATURE:

REATE, TYP?‘JH PRINTES NAME OF SIGNING OFFICER OR HIRECTAR Daia Tiaytrna Phone &



