FILE NOW: FILING FEE IS $61.25

FILED

NONFROFIT ;
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # 7055

1. Corparation Name

(4)

RGEONS, INC.

THE FLORIDA SOCIETY OF ORAL AND MAXILLOFACIAL SU

Principal Place of Business Mailing Address

1113 £. TENNESSEE STREET 1113 E. TENNESSEE STREET

RO W R

10 L[]
T E FL 32308 TALLAHASSEE FL 32308-6913
UgMHASSE us 3. Date Incorporated or Qualfied | 3a. 085 Ic(:;;ﬂsb?%)on
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;] a 59'16 15847 Not Applicable
ite, Apl #, et Suite, Apt. #, elc. i
Sulte. Apt #. oo uiie. AL . eie 5. Ceriificate of Status Desired 0 $3.75 Addttionat
22 —27| Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
El ;;I Trust Fund Conlribution Addad to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 189.032,
24 25 28 ?lﬂ Fiorida Statutes ves []MNo
9, Name and Address of Current Registered Agent 10. Neme and Address of New Reglatered Agent
81| Name
GAYr KAY 82( Street Address (P.Q. Box Number is Not Acceptable)
1113 E. TENNESSEE STREET
#101 83
TALLAHASSEE FL 32308 81| Ciy FL 35| Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sgnatwe, typod of pueted nars ol regstered agent and ttle £ appocable

(NOTE: Asglsierad Agen signalure reduired when reinstalng)

DATE

appears in Block 12 or Biock 13 if changed, or on an allachment

12. OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND %HECTORS I[hil 13 g
TITLE DELETE 1.1 TITLE Change Addition
NAME :I?SSEN. LARRY 1.2 NAME ’S"f/‘ s Jawmes AT ﬂ-h - ~
streeraoonrss | 260 NORTH SYKES CREEK PKWY, # C 1asmeeT aporess | 3330 Cn.f:‘hi Oats %
CHTY-S1- 2P MERRITT ISLAND Fi. wenv-stae | ~Tadlahassee FL % 307 &
TITLE PD 4 DELETE 23 TILE PED ‘ DA Change L] Addition O
NAME SATZ, HARVEY 22 NAME Fishar #houdord Bivd '
strzeraporess | 890 GOODLETTE RD. N. 24 STREET ADDRESS | 7 5 9 4“-:-0’5 -7—“’:’ v

CITY-5T- 2P 2.40Y-1-2p Lo d ﬂ] Laoh Bre¥>

TILE %LES H T oeeeE 3TLE 42%‘ [-3>) A B Change L] Addition
NAME NISSEN, LARRY 32 HAME De s Mo oo e

streer aooress | 280 N. SYKES CREEK PKWY #C 3.3STREET ADDRESS | DO Eastiand Alv

CTY-51- 2P MERRITT ISLAND FL 34, Y- 512 Cléyu_\a}'lr FC 3¢

Lk WD LT oeLere ¢1TIE MyEPD ok [T Change Bl Andition
NAME DAVIS, S A JR. 5,2 NAME Y en

STREET ADDAESS | 3330 Oﬁi OAKS DRIVE &3 STREET ADDRESS ’;%:,q wlaity u?:ad Blvd lot Ft wess

CITY-ST- 21 TALLAHASSEE FL 44 CHY-S1-2IP

Tt SD [1 oeLeTe 51TTLE ﬁa,rufm L] Change D] Addition
NAME FISHER, HOWARD k 5.2 NAME ebr en Shawn

streer aooness | 1755 LEWIS TURNER BLVD. sysmeeTaonhess | £ 21 € Do ean Hird

orvsrze | FT. WALTON BEACH FL ssav-srze | SHuart  PL 3499¢

TMLE 10 T DELETE B.1TITLE Foehs L ror [J Change B Audition
g DENNIS, MATHEW - owe | Neal Sawed

stweer a00RESS [ 8277 113 ST. N, sasmETA0DRESS | e Aven RS E

CITY-51-21P SEMINOLE FL 64CITY-ST-2P Ly ptar _ﬂgvm FL 3587

14, | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further Gerlify that the

infarmaton indicated on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee ampovgered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name
ith an agdress.

AL

[ ~13-72

SIGNATURE: T SIGNATURE AND TYPED onjpmmlg(méor' suaﬁ‘ma‘o

® OR DIRECTOR

Date Daytime Phana 1000783



