FILE NOW: FILING FEE IS $61.25
P : FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secratary of Stat

1998 DIVISION CF CORPORAEIONS
- retary of State
DOCUMENT # 705573 (4) Secretary

1. Corporation Name

THE FLORIDA SOCIETY OF ORAL AND MAXILLOFACIAL SU

RGEONS, INC RSO

FLORIDA DEPARTMENT STATE

Sandea 8. Mor Feb 02 1998 8:00am

Principal Place of Business Maiting Address
1113 E. TENNESSEE STREET 1113 E. TENNESSEE STREET 3. Date Incorporated or Qualified
10 101
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 05{ 07! 1963 S — o
us us 4. FE! Number Applied For
59-1615847 Mot Applicable
2. Principal Place of Business 2a. Mailing Address .
nep g 5. Certificate of Status Desired [ $8,"75, Additional
;I E‘ Fea Required
Suite, Apt. #, etc. . Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Ee
22 E‘ Trust Fund Contribution | Added o Fees
City & State Gity & State 7. Is this nonprofit corporation a homeowners association?
23] _2.;[ o Oves Ao
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
—2:1 E[ E‘ ;f Personal Property Texdue June30.  XalYes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
GAY, KAY 82 Street Address (P.O. Box Number iz Not Acceptable) ]
1113 E. TENNESSEE STREET _
#101 a3
TALLAHASSEE FL 32308 &= Ty FL 35”|“_zip g

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the p'urpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such changs was authorized by the corporation’s board of directors. | hereby ascept the appaintment as registered
agent, 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ; :

SIGNATURE

Signature. typed o printad narme of registered agant and titla # applicable. i (MOTE: ﬁeglslared Agent signatune required when rainstating) DATE L
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE PD X3¢ DELETE aTmE President — D ] Change ™ ] Adition
NAME NISSEN, LARRY 1.2 NAME Howard E. Fisher :
smgeraporess | 280 NORTH SYKES CREEK PKWY, # C 13sTREET A00RESS | 1755 Lewis Turner Blvd.
CITY-5T-2ZiP MERRITT ISLAND FL 1.4 CITY-$T- 2P Ft. Waltop Beach, Fl, 32547 -
TILE VPD T DELERE 21 THLE Pres.Flect ( _ T change [T Addition
e KOTKIS, STEPHEN 2w Matthew J. Dennis T i
smeer apeess | 3939 HOLLYWOOD BLVD LOT F1 WEST 23 SRETADCRESS | 3001 Fastland Blvd. #2
CITY - ST- 2P NAPLES FL 2400-81-20 | ] earwater, FL, 3374] R
TITLE PED [T DELETE 31 Tmse VPl — D i : 5 Change ™ L] Addillon
NAME NISSEN, LARRY 3.2 NAME Stephen J. Kotkis
smeetaporess | 280 N. SYKES CREEK PKWY #C assmeerafess | 3939 Hollywood lst Fi. W
CITY-ST-2P MERRITT ISLAND FL 34, CITY-5T-2P Hollvwood, FL 33021 _
ML PD LI DeETe 41TIRE VP2 — D » L1 Change TAJ Addition
NAME DAVIS, JAMES A. JR. . S a.2Wjue Shawn Engebretsen
streer aooress | 3330 CAPITAL OAKS DRIVE - sastheeTa0RESS | 821 E, Ocean Blvd.
CITY -5T- 2P TALLAHASSEE FL 44cify-sr-2p Stiart, FL 34997 —
TILE PED L} DELETE 5,1 TME Secretéry - D I:_l,Change [ Addition
N FISHER, HOWARD 52 NAME Timothy Hogan :
smeetaooness | 1755 LEWIS TURNER BLVD. 53 STREET ADORESS | 5285 Summerlin Road ) o
CATY-ST- 2P FT. WALTON BEACH FL 54 CITY-ST-2IP Ft. Mvers. FI, 33919 )
TE VPD LJ peceTe 61 TILE Treasurer -~ LT Change ~ [ Addition
NAME DENNIS, MATHEW 6.2 NAME David C. Neal )
streeT aopRess | 3001 EASTLAND BLVD #2 sagmezranoRess | 400 Avenue K SE
&Y -S1- 7P CLEARWATER FL 640MY-5T-2P | Winter Haven, FL,_ 33880 i
14. | hereby certily that the Information supplied with this filing does nat qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurat%;nd hat my signature shall have the same legal effect as if made under oath; that | am an

e
officer or director of the corporation or the receiver or trustee empowere execdte ! ort agrequired by Chapter 617, Florida Staiutes; and that my name appears in
Block 12 or Bigch 13 H changed, or on gn attachment with an acdress. DAVK2 . Nee)d

CmE DEAEED 105 94 IRy 2004 008

OF POMTED MAME OF ©IENNG DERCER B DRECTha Fiactie Bhrows &

SIGNATURE:

CR2E037 (10/97)



