FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secrelary of State

- 1997 ‘\mw"\/ DIVISION OF CORPORATIONS SCCI'etaI'y Of State
DOCUMENT # K19925 (2)

1. Corporation Nam:

NORTH FLORIDA ORAL AND FAGIAL SURGERY, P.A.

Tancipt Pics of B Wi gy e o "Illlm II| Iml |||l I"' ||||‘ I“l ||m|||”||||| I‘

% MITCHELL W. LEGLER % MITCHELL W. LEGLER

SROFIT i : -
cc)fgpz>:2)\1'|ow é jz " qand 8. Mortham | ADI‘ 04 1997 8:00am

3. Date Incorporated or Qualified 3a. Date of Last Report

(3/31/1088 05/01/1996

4131 UNIVERSITY BLVD. SOUTH 4131 UNIVERSITY BLVD. SOUTH
JACKSONVILLE FL 322164316 JACKSONVILLE FL 322164926

|2 Brincopal Plate of Dosmess 28, Maling Address 4. FEl Number Applied For
o] 2] 50-2880470 Not Applicable
Suile Apet #, et Suiter, Apt # etc. it
) o " B. Certit:cate of Stalus Desired [ $8'75 Aditional
2] 7] Fee Required
. Gty & Gtale Gty & State 6. Election Campaign Financing $5.00 May Bo
[gg_l ) S ] 28] ) Trust Fund Contribution || Added to Fees
A . County | dip Counlry 8. This corporation has liability for intangible tax under s. 199.032.
2a] 2] 29 |30] Fiorida Statutes Oves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
F&L CORP. 81] Name
200 LAURA ST. B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
B3
B4} City FL 85| Zip Code

1L Parsuea 10 the provsions of Seclions 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office o regrete-nd @nont, or bolh, in the Stale of Forida. Such change was autharized by the corporalion's board of direclors. | hereby accept the appoiniment as repistered
agent T ar kuninar welh, and acceplihe ohhigations of, Section 607.0505, Florida Stalutes.

SIGRATUK: My e preeed Dam el |».r-;|'-.1(“rn,| .u;v-'ni'iarni 1 F aoplcatiy {hOTE: Reg stored Agaat signalturs remuired when reirstating) DATE
K 0i FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
JIN; P T oecETe 11 TILE [ Change [T asditon | 5
Nevs CHERRY, JAMES E. 12 NAME 3,
simer ks | 4131 UNVERSITY BLVD 8 1.3 STREET ADDRESS 2
L8l AP JACKSONVLLE FL 14 GITY-8T-2IP &
R 3 ) orcee 21 THLE — [JChange [ Addition | €3
fe HARTLEY, GREGORY W 22 NAME i
BIHEE AN 4131 UNIV. BLVD. 8. 2.3 STREET ADDRESS
Clr-8- Ak JACKSONVILLE FLA o 2.4 CITY-5T- 29
v ]V o o T DECETE 31 TOLE [T Change L] Addition
e GROSHAN, GREGORY J. DM 22 NAME
sk s | 4981 UNIVERSITY BLVD. S. 32 STREET ADIIRESS
CHr-S1 A JAGKSONWLLE F‘- 32218 a4, CIFY-5T- 7P
BRI R [T DELETE 41TMLE [T Change L] Addition
NERE WOODS, DAVID D., DMD 4.2 NAME
smarranmiss | 4131 UNIVERSITY BLVD. S. 43 STREET AODRESS
CIY-S51-A JAGKSDN“LLE Fl 32210 44 CITY-ST-2P
KT ) ] peckTe 51TILE [T Change T Addition
NERE 5.2 HAME
SUEF 1 AR S 53 STREET ADDRESS
51 5.4 CITY- ST- ZIP
Y e e e CTHiE ey o T
5.2 NANE
IR LA S 6.3 STREET ADDRESS
| Sestar ) BACITY-ST-ZP
14. | do heroby certily that 1he islormation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenity that the

itfur g ated on th s annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Larm an oflice or drector of the corporat-on of the receiver or trustes empowered 10 executs this report as required by Chapter 607, Fiorida Statutes, and that my name

appears in Bk 12 ar Block 13 changed, or on an attachment with an address.
SIGNATURE: MR | 3297 Wd-ASS
3 PRINTED NAME OF SIANING DFFIGEf‘Dﬂ DIRECTOR Date Craptemitr Prionds #

HGNATURE AND 1Y PR |



