FILED

Jun 27, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

ole ke sk
DOCUMENT # G67182 06-27-2005 90002 030 550.00
1. Entity Name
BAY AREA ORAL AND FACIAL SURGERY, P.A.
Principal Place of Business Mailing Address
2701 PARK DRIVE 2701 PARK DRIVE
CLEARWATER, FL 34623 CLEARWATER, FL 34623 . 5 00 b 3 ?7 1
TR s — NICAMAV R R IRERIE AN
Suite, Agt. 4. otc. Siita, Apt. #. ate. 06212005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1504813 Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad (] fg-giﬁf:;"”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STIMSON, (CARY W) :
2701 PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 5
CLEARWATER, FL 33763

City FLF:’D Coda

8. The above narned entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
e, hypecd or printed name of raQisiered agent and Title # ADRICADIS. (NOTE: Ragisternd AQant $ignature required whan reinstating) DATE
FILE NOW!I! FEE IS $550.00 9. Elaction Campaign Financing 55.00 way Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS JN 11
TITLE PD 73 elets THLE {OJ change [ Addition
NAME STIMSON, CARY W. NAME
STREET ADDRESS | 2701 PARK DRIVE STREET ADORESS
CITY-81-2iP CLEARWATER, FL 33763 CITY-57-2IP
TLE STD O Deleta I3 ] cnange [ Addition
NAME BROWN, DEBORAH A . NAME
STREET ADDRESS | 2701 PARK DR. STREET ADDAESS
CIrY-58-21P CLEARWATER, FL CITY-ST- 2P
MLE O elete tiLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST- ZIP
TIILE [J Detets TME ] Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP LITY-ST- 2IP
TIKE [ Deleta MLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gily-ST-2IP CITY -ST-21P
TILE [ eleta 11LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowerad (o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ghanged, or on an attachmen! an aggresg with all othar like empowered.

SIGNATURE:




