FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O dim

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 [)lVISI(?ZcrO?ZL(:PS(;::TIONS Secretary Of State
DOCUMENT # K19925 (2)

1. Corporation Nama

NORTH FLORIDA ORAL AND FACIAL SURGERY, P.A.

09O A

Principal Place of Businoss Mailing Address
% MITCHELL W. LEQLER % MITCHELL W. LEGLER
4131 UNIVERSITY BLVD. SOUTH 43 UNIVERSITY SLVD. SOUTH
JACKSONVILLE FL 322164316 JACKSONVILLE FL 322164318 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/31/1988
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
m :!ﬂ 59.28304 70 Not Applicable
Suite, Apt. #, elc Suile, Apt. #, elc B $8.75 Additional
2 Fzzl b. Coerlificate of Slatus Desired [l Fee Raquired
City & Siate | Gity & Sate B. Election Campaign Financing $5.00 May B
—2_51 L 28] Trust Fund Contribution Added to Fees
Zip Counlry | P Country 8. This corporation owes or has pald the current year Intangible
m E’ 2;] 5‘ Porsonal Property Tax due June 30. [ Yes [ No
®. Name and Address of Curvenl Registered Agent 10. Name and Address of New Registered Agent
F8L CORP. 81 Namo
200 LAURA ST. 82| Street Address {P.O. Box Number is Not Acceptabia)
JACKSONVILLE FL 32202

a3

84| City FL-_IBS] Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607 1508, florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office of registerad agont, or botti, in the: State of Fiorida Such change was authorized by the corporation’s board of dirsclors. | hereby accept the appointment as registered
agen!. | am famitiar with, and accept the ohhgations of, Section 607.0505, Florida Statules,

SIGNATURE ___ R
Stgnalwa, typad o printod nam ol regetored aganl Ang tite B applcable (NOTE" Rogislared Agant signature required when reinstating) DATE
12. OFF ICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [P - W OiLeE 11 HILE T Change L Addition
NAME CHERRY, JAMES E. 1.2 NAME
smeeTaoress | 4131 UNIVERSITY BLVD § 1.3 STREET ADDRESS
cay-st-ap JACKSONVILLE FL 14 CITY-ST-7IP
e L] T oEEE T Favm TresiventT™ =P X Crange LT Addition
NAME HARTLEY, GREGORY W 22 NAME MHorTieq, Grepryy W DND
street aooress | 4131 UNIV. BLVD. §. 2astaeer aooness | A3 eL? N.emod. S. -
chy-St-2p JACKSONVILLE FL 24cv-sr-ze | 3 )
e VP [ Toreie at e SetceTary = Change Addition
NAME GROSHAN, GREGORY J. DMD 1 L2NAME Greshan T DD
smeerapparss | 4131 UNIVERSITY BLVD. 8. 3.3 STREET ADDRESS | Iy L) umberss %\Jd- 5.
CTY-S1-2P JACKSONVILLE FL 32218 sevsize | I B4, Zanal
LE T T oriere 41 TNE vP B Change [T Addiion
HAME WOODS, DAVID D., DMD 4.7 NAME tooDs, DANB D, OMD
smectooess | 4131 UNIVERSITY BLVD. S. asmerponss | 13| Unwersiy B, S
CITY-ST-21P JACKSONVILLE FL 32218 A4CIY-5T-2P Jaewaon nille. . Pl 329160
TLE ] eeETe 51TITLE T 4 [l change X Addition
NANE sZNAME O'Brren , DAND A, DMD
SIREET ADDRESS SISTREETADDAESS | LEVR L AN €45y A 8.
CiY-$1-7P B 54C01Y-51-2P Jav. =1 351 | E
e I oeETe 61 10MLE [ Change [_] Asdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
TY-§1-2P 6.4 CITY -ST- 2IP

o0s nol qualily for the exemption stated in Section 119.07(3¥i), Fiorida Statutes. 1 lurther certify that the information
is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered to exocute this repor as raequired by Chapter 607, Florida Statutes; and that my name appears in

n gddress. G‘Tﬂﬁf’f“\ L. Hq_rT‘L.e\/ Dy

14, [ hereby cerlify that the information supphed with this filing
indicated on this annual roporl ar supplemental annual 1epy
officer of director of the corporalion or the rocoiver or trus|
Block 12 or Block 13 it changod, yrs atliaarnenl wi

SIGNATURE: fl oo 2w aon-qaregas

CREEDG (1097)



