< 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 02, 2005 08:00 AM
DOCUMENT # L02000003846 P Secretary of State

1. Entity Nama
ORAL AND MAXILLOFACIAL SURGERY ASSOCIATES,
PLLC

Principal Place of Business Mailing Address
7 CLIFFCRD DRIVE 7 CLIFFCRD DRIVE
SHALIMAR, FL 32579 SHALIMAR, FL 32579 o
04192005No Chy-LLC CR2E083 (10/03) . .
DO NOT WRITE IN TH’S S PAC E 4. FEI Number _ Applied For
02-0558797 Not Applicable
L. o] B Coedificate of Status Desired . [ ?i.ggqﬁcrgiglonal

6. Name and Address of Current Registered Agent

FLEET, H.
FLEE{ gPEQIgII;_R MARTIN & KILPATRICK, PA Do NOT WRITE
AL B a0 - - - - IN THIS SPACE

8, The above named entity submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am Familiar with, and accept
tha obligations of registered agent. -

SIGNATURE

Signaturs, typed of printed nama of registernd agoat ond (e if applicable. (NQTE, Regrsleredt Agent signature recuired when reinstating) PATE

Filing Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS . T
TITLE MGR
NAVE ELWELL, CHARLES W JR. HU00a02 10655 S
STREEY ADDRESS | 7 CLIFFORD DRIVE fRAR/US~-80087-011 50,00
CITY-ST-21P SHALIMAR, FL 32579
1TLf MGR
NAME OGLETREE, ROBERT C JR.

STREET ADDRESS | 7 CLIFFORD DRIVE
CITY-ST-2P SHALIMAR, FL 32579

TmE
NANE

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST-2IP

TITLE

NAME

STHEET ADDRESS
CITY-S7-4P

TILE

NAME

STREEY ADDRESS
CI7y -S7-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exerﬁph’an stated in Section 1 19,0%(33]('5. Florida Statutes. | further bsrlify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing membaer or manager of the |
limited liability companry or the raceiver or trustee empowared (o execulk this report as requirsd by Chapler €08, Florida Statutes.

SIGNATURE: £ - fj/3/ /05 (§50) L5 /-L.9%

L
L™
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MWGINA M!MBER. LR AUTHORIZED AEPRESENTATIVE li,DaEU ayliee Phong ¥

7 ———



