FILED
2006 LIMITED LIABILITY COMPANY Feb 23,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # L02000003846 Secretary of State

1. Entity Neme

OR% AND MAXILLOFACIAL SURGERY ASSOCIATES,
PLL

Frincipal Place of Business L. Mbaifing Adtrass
7 CLIFFORD DRIVE 7 CLIFFORD DRIVE
SHALIMAR, F1 32579 SHALIMAR, FL 32579
LR
g2062008Na CThg-LLC CRZEQSS (11/05)
DO NOT WRITE IN THIS SPAC E 4. FEI Number | |Applied For
02-0558797 - ! [NovAppicabie
. Corificato of Status Dasired [ ff,‘ ggqﬁffu"m’

5. Name and Address of “urrsnt Reglistered Agent

FLEET. H. BART . DO NOT WRITE

FLEET, SPENCER, MARTIN & KILPATRICK, PA

1104 EGLIN PARKWAY
SHALIMAR, FL 325790000 : IN THIS SPACE

8. The above namad entity submits this Siatement for the purpase of changing its registerad atlice ar registered agent, of hath, in the State of Florida. 1am famillar wih, ang accep!
the obligatiens of registered agent.

SIGNATURE

Stgnaluca, ypad or priipd nave o1 regislerac sgent ard e 0 applicatle, {HOTE: Fagsierad Aperd Sipralure recuined when (enaiaing} OATE

Filing Fee 18 $50.00
Dug by May 1, 2006

5 MANAGING MEMBENS/ MANAGERS ENDNg 45431 )
MGR . X noN; -
| B, s YOS EINIEe .00

STEETADDESS | 7 CLIFFORD DRIVE
CiY-§i-oF SHALIMAR, FL 32579

TLE MGR

NAME QGLETREE, ROBERT C JR.
SIMEETADDAESS | 7 CLIFFORD DRIVE -
CTY-ST-TiF SHALIMAR, FLL 32579

TLE
NAME

Pl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cire-57-1IF

TIE

NAME

STEET ADDRESS
CiTr-87-21F

THE | .
BAME . . N - -
STREEY ADDRESS
Cy-S1-2IP

1. | tereby cerily that the information suppliad with IS (iing does net qualify for e examptians contained in Chapter 118, Florida Statutes | turther cartily that the intormation
indicated en this ceport Is kue and eccuratg and that my Signature shall iave the same legal eflect as i mads undsr oath; fhat | am a managing member or managsr of the
timned liability company or the receiver or rusten emppwolBd fo execute fhis report as required by Chapter 608, Florida Statutes. -

SIGNATURE: /A4, Ltz 2[wffoe _ (350)C5/-LF52

BIGHATUIE AND TYFED OR FIINTED NAME OF SiNG MANAGING up{r#g.'an AUTHORIZED REPRESENTATIVE Ouytae Prore ¥




