~ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

*

DOCUMENT #

1. Corporation Name

NORTH FLORIDA ORAL AND FACIAL SURGERY,

(2)

P.Al

Principat Pace of Business

% MITCHELL W, LEGLER
413 UNVERSITY BLVD. SOUTH
JACKSONVILLE FL 322164316

Mg Avess TIPSR

% MITCHELL W. LEGLER 3G,
4131 UNIVERSITY BLVD. SOUTH
JACKSONVILLE FL 322164316

AR WA ERRRAR AN

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Busingss | 2a. Maiing Address 4. FEI Number Applied For
fz_?] S 26 59'2880470 Net Applicablo
S . . i . 2 it
. tte, ApL. #, 61 | Sute. Apt 4. el 5. Ceorlificate of Status Desired 0 $8.75 Ad@taonal
22} z;l Fee Required
- City & State | City & State 6. Election Campaign Financing 0 $5_00 May Be
23 25| Trust Fund Contribution Adced 1o Fees
| op Country Zip Country B. Ttws corporation has liability for intangible tax undar s 199.032,
?ﬂ E E| ) SE Florida Statutes O Yes [No
- 9. Name and Address of Current Registered Agent T 10, Name and Address of New Reglstered Agenl B
81| Name
F&L CORP 82| Street Address (P.O. Box Number is Not Acceptable)
200 LAURA ST.
JACKSONVILLE FL 32202 83
Y 84| City FL as] 7ip Code

lorida Statutes.

711, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registsged agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registerud agent. | am
familiar with, and accept the obligations of, Seclion 607.0505,

SIGNATURE _ e e e e L
| Slgratare yned o prntad Aeme 0 Megistersd agent Bl W it apl ol b INDTE Ragistered Aganl signalure mparsd when renstaligi DATE
Er OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1if P ] OELETE TATILE ) change  [] Addition
NAME CHERRY, JAMES E. 12 HEME
SIREF | ADIDRESS 4131 UNIVERSITY BLVD § 13 STREET ADDRESS
CilY-§1-29 JACKSONVILLE FL 34 GiTY-§1-2F
Tt S CJ ORLETE 2 1T [ Cnange [ Addilion
HAMT HARTLEY, GREGORY W 27 NAME
STRFIT ADDRESS 4131 UNIV. BLVD. §. 23 STAEET ADDAESS
| cvsize | JACKSONVILLERL Josorsrze | -
Tk [J DELEIE 31 TIILE VP [] Change R] Addition
HAME 32 Nt GREGORY J. GROSHAN,DMD
SIREE] ACDRESS 33 SIREETADDRESS | 4131 UNIVERSITY BLVD. S
| CTv-sT-7¢ . 340y -ST-2P JACKSONVILLE ,FL. 3 ]
TILE [ DELETE 4 1TILE T [T Chang: Addition
NAME 42 NrME DAVID D. WOODS,DMD
STREF] ADDRESS s Aoess | 4931 UNIVERSITY BLVD. S.
gavsre N 44011y 81-2P JACK! AF—Fd
T [] DELETE 5 1 TILE JACKSONYILAE5—F o ;2246 Chang-  [] Addition
NAME 52 HAME
STRELT ADDAESS 53 SIRCLT ADORESS -
A0 1 20 7S =34
Ty Sie2i 54 CHY-5T-20F Y o e ;
T T [J DELETE B 1TILE *EE".;SS?‘SS_—D}{ 3 Fhang: [ Addiben
NAME 62 NAME Bt ) 2 \
SIREL AGDRESS £ 3 STREET ADDRESS 6 ’
Ty s 7@ BACITY-ST-2P

CR2E034 (12/95)

{MNIAMES E. CHERRY,DMD, PRES.

F SIGNIRG OFFICER [ DIRECTOR

Date

. 4-24-96

14, | do hereby certify that the information supplhied with this filing is voluntarity furnished and does not gualify for 1ho exernption stated in Section 119.07(3)(k), Fiorida Sta'utes. | further
sertify that the information indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect ac if made under
oathy; that | ami an officer ¢r director of the corporation or the receiver or trustee empowered to execule this reporl as requirec by Chapter 607, Flarida Statutes; and 1hat my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE:X

Craytre Proe #

904-737-6

A



