FILED
2004 LIMITED LIABILITY COMPANY Feb 19, 2004 08:00 AM

ANNUAL REPORT 2 )8
DOCUMENT # L02000003846 | ecretary ot State - -

1. Entity Narmne
ORAL AND MAXILLOFACIAL SURGERY ASSOCIATES,
PLLC

Principal Place of Business' Miiﬁng Adﬁres;
7 CLIFFORD DRIVE 7 CLYFFORD DRIVE
SHALIMAR, FL 32579 SHALIMAR, FL 32579

=

01262004 No Chg-LLC CR2E083 {(10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number ST ’ T TApofiedFer |~ 777
02-0558797 I Applicable |

o . $5.00 Addiionat
5. Certificats of Status Desired O Fee Roquired

T AT T R, R R A R Y

6. Name and Addvess of Current Registered Agent

T TS

FLEET, SITENCER, MAYRTIN & KILPATRICK, PA NOT WHITE
1104 EGLIN PARKWA
SHALIMAR, FL 32578-0000 IN THIS SPACE

FLEET, H. BART o DO

8, The above namad enbly subaels i-bs statément for The purpose of changing its registered office or regisiered Bgart. & Botk, T the'Stale of Florida. Tam familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signalure, typed or printec name of regrstared agent and i ¥ anaticable NOTE Ragistered Agert slgralaie reqidredmen rensialing? ~ ~ -7 "~=" ="' DaTe
i T e e R S T R S NG R ..

Filing Fee is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS JMANAGERS i D e S ST e st
T VGR = g had & E—— i — —= e e _'.;?',‘—,-‘ e s SHL LU ESE SR S
NAME ELWELL, CHARLES W JR,

STREETADDRESS | 7 CLIFFORD DRIVE

CITY-ST-21P SHALIMAR, FL 32579

T MGR T ; j = _ LO00ns T

N OGLETREE, ROBERT C JR. k 0 IR2A19404-00053-003 50,00

STREETADDRESS | 7 CLIFFORD DRIVE
CiTy-ST-7IP SHALIMAR, FL 32579

TLE
NAME

cvsian DO NOT WRITE

~ T | T INTHISSPACE

NAME
STREET ADDRESS
Gty -§T-21P

T = - = T T T - B= — = = = = = == ==
NAME

STREET ADDRESS
LIy -ST-21P

TmE i ) SR ~
NAME

STREEY ADERESS
Y-S 1P

11. 1 hereby certiiﬁ_that the infarmation supplied with this fing, does nof Guatly Iluriﬁ‘m:e:ezfe% O ot '|n_?éE‘Ef6‘ﬁ‘Tf§.b7{%%§ﬁ}ﬁorféfa Statutas”TTrfer cortify that ths information
indicated on this report is true and accurate and that my signature sha!l have the same Iggal effect as if made under oath; that | am a managing member or manager of the
limited fability company or the receiver or trustee empoweared to expeute this report as rgouired by Chapter 508, Florida Statutes. '

[ 2/13/0 (950)L5/-¢%92

.
SIGNING MANAGUPE MENBER, O Al.;(udﬁrz:b REPRESENTAYIVE )’svﬁmu Frane #

SIGNATURE: .

SIGNATLIRE AND TY®ED OR PRINTED N‘Al{E [+]

- = = = —= T T =

H



