O

* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

G { PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION | Yy Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT # K8351 (5)

1. Covporation Namc

ASSOCIATES FOR ORAL AND MAXILLOFACIAL SURGERY, P

Principal Pizce of Businoss Maiting Adldress ”llllm III |II|| mlll"" Hl“

% GRANDA, FRANCISCO M. % GRANDA. FRANCISCO M.
11880 BIRD RD AMERICAN MEDIGAL PLZ STE 303 11880 BIRD RD AMERICAN MEDICAL PLZ STE 30
'lJMsAM' FL 375 :J‘ISAW FL 33175 3. Date Incorporated or Qualified [ 3a. Date of Last Report
L 04/26/1989 06/221 1995
2. Principa! Place of Busness | 2a. Mailing Address 4. FEI Number Applied For
2 ] 650121443 Not Appicatie
Suite, Apt. #, eto. - Suite, Apl. #, etc, 5. Certiicate of Status Desired X $8‘75 Addlitional
22[ I . ?7l o Fee Required
Uity & State , _ Ciy & Sate 6. Elaction Campaign Financing $5.00 May Be
[23| 777777 28[ - Trust Fund Contribution O Added to Fees
- s} | Counlry | i Gountry 8. This corporation has hability for intangibie tax under 5 189.032,
2| 25| 29| 30 Florida Statutes O yes ONo
[ T q. tiame and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
81| Name
GRANDA, FRANCISCO M. 82| Suoot Address [P.0. Hox Number & Not Accepiatie)
AMERICAN MEDICAL PLAZA .
11880 BIRD RD STE 303 8
MIAMI FL 33175 84| Ciy FL |as Zip Code

|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered offica
or registered agen!, or botin, in the State of Florda. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
farilar with, and accept the obilgations of, Section 607 0505, Florida Statutes.

SIGNATURL _ o ) I .
......._E’u"‘"“"" bt o ittt rggterend adke 180 Wi apydoate NOTE " Firgeeilired Agor] Sigralure requires) when reinglating] DATE Iy
OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me [ p Crooee 11TILE [J Change L Addition g
NAR GRANDA, FRANCISCO 1.2 NAME 3
sseransess | 11880 BIRD RD STE 303 13 SIREF ] ADDRESS &
comeseae | MIAMLEL o 14CITY-ST-2P &
HilY D [0) GELETE 2 1TI0LE [ Change [ Addition | ©
v NAVARRO, JAIME 27 M
SHHFe Y ADDRESS 11880 BIRD RO SIE 303 2 3 STREET ADDRESS
Lcwwsreze | MAMIFL 24CITY-8T-2P
TIlLE ] DFLETE ERRAT: [0 Change ) Addition
Hakdt 3?7 NaME
SIRLET ATBRESS 33 STHEET ADDRESS }
A 34 CTY-S1-2P |
1L [7) DELETE 4 1 ILE [ Change  [] Addition [
HAME 42 NAME 1
SIKELI ALDRFSS 43 STREET ADDRESS ‘
I S N L 440Ny 81-2P ;
THLE [YDELETE 5 1TILE [ Change [ Addition [
KARE 52 NAME
SIRLFLADURESS 53 STREET ADDRESS
| ovestne po L 54 GITY-ST-2P
Tt ] DELETE 6 1TTLE [ Change  [] Addttien
Nakt £ 2 NAME
SIRLE! ADDRESS 63 STREET ADDRESS
Cry-sl-ae 64CITY-5-2P

14. | do hereby certfy that the information suppled with this fikng Is voluntarily furnishad and does nol qualify for the exemption stated in Section 118.07(3)ik), Fiorida Statutes. | further
certity that the infarmation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the sane legal effect as if made under
path; that | ani an officer or director of the corporation or the receiver or trustos empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appegrs in Block 12 or Bighk 13 changad. g on an agachment wilh an address.
td
/LJ; | Fangsco M. Gowda  1o=1-%  306-5539¢48
I Date

SIGNATURE: _ {rfuicece V¥/ ./ A
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Prone §

SHGNATURE AND T¥PED




