y
2008 FOR PROFIT COI‘PORATION
ANNUAL REPORT

DOCUMENT # 670000

1. Entity Name

ORAL-FACIAL & IMPLANT SURGERY, P.A.

FILED
Feb 07, 2008 08:00 A
Secretary of State

Principal Place of Business

1537 BRANTLEY ROAD
FORT MYERS, FL 33907

Mailing Address

1537 BRANTLEY ROAD
FORT MYERS, FL 33907
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01082008 No Chg-P CR2EQ34 (11/05)
2 4 FEtNumber Applied For
& 59-2013100 Not Applicable
$8.75 additional

5. Certificate of Status Desirad

Foe Required

8. Nama and Addreu of Currant Rnglslored Agent

ANDERSON, KENT J
7101 S. TAMIAMI TRAIL #A
SARASOTA, FL 34231
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8. The above named entity submits this statament for the purpose of changing its registared office or registered agent. or both in me State 01 Flonda I am lamlllar with, and accapt

the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of 1AQISIAIEq agent and Lile I! applicanie

(NOTE Aeglstaraa Agent mignaturs raquirgd whan rsingtating} DATE

FILE NOWII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TTLE P

NAME ANDERSON, STEPHEN F. DDS
STREET ADDRESS | 1537 BRANTLEY ROAD
GITY-ST-ZIP FORT MYERS, FL 33807

TITLE A

NAME HQOEK, CHRISTOPHER B. DDS
STREET ADDRESS | 1537 BRANTLEY ROAD
CITy-§1-21P FORT MYERS, FL 33907

TITLE S

NAME CAGATA, JAY C

STREET ADDRESS ; 1537 BRANTLEY ROAD
CITY-ST-2IP FORT MYERS, FL 33907

TIILE

NAME

STREET ADDRESS

CITY-§T-2IP

TITLE

NANE

STREET ALCRESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-ZP
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12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. 1 1urlher cemfy that the information
accurate and tnat my signature shall have the same legal effect as it made under oath; that 1 am an officer or direclor
ute thig report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

indicatad on this report or supp\emenlal raport 15 true anl
of the corporation or the receiver or trustes empowerad b
changed, or on an aftachment with an address, wit

& empowered.

SIGNATURE:

BIGNAT AND TYP| m ED NAME OF 3IGNING OFFICER OR DIRECTOR

Dale Daytime Prane ¥
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