2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M97260

1. Entity Name

ORLANDO ORAL & FACIAL SURGERY, P.A.

Principal Place of Business Mailing Address )

% CHRISTOPHER 6. RAFFERTY % CHRISTOPHER G. RAFFERTY
2045 LEE RD 2045 LEE ROAD )
WINTER PARK, FL 32789 US . WINTER PARK, FL 32789 US

e “o R N N i 0

DO NOT WRITE IN THIS SPACE

FILED

Mar 28, 2005 08:00 AM
Secretary of State

AN ERTRAR R

03232005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2007504 ot Applicable
$8.75 Additiona!

5, Certificate of Status Desired | Fee Roguired

6. Name and Address of Current Registered Agent

TR

RAFFERTY, CHRISTOPHER G.
2045 LEE ROAD

T FGaa TR T T T e e e o s s

DO NOT WRITE

WINTER PARK, FL 32789

"IN THIS SPACE

B. The above ramed entily submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida | am familiar with, and accept

the abligations of ragisterad agent

SIGNATURE — - —
Signature, yped o prinfed nema of regrstered agant and'title if appllcskle (NQTE Reglsterad kgpml signature reguirad when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campal?n Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Feas
10, ~ OFFICERS AND DIRECTORS I i 1
TITLE ) ' ' o o o
NAME RAFFERTY, CHRISTOPHER G.

STREET ADDRESS | 2045 LEE ORAD -
CITY - 8T-27 WINTER PARK, FL 32789

TILE VP

NAME HALL, MATTHEW DMD MD
STREETADORESS | 2045 LEE RD.

CITY-37- 2P WINTER PARK, FL 32780

e 2VP ) -
NAME WILLIS, MICHAEL DMD
STREET ADDRESS | 2045 LEE RD

City-ST-2P WINTER PARK, FL 32783

TRLE 3V

HAME TAGLION, ROB

STREET ADDRESS | 2045 LEE RD. .
CIvy-ST-2P WINTER PARK, FL 32789

TITLE 4y

NAME RICALDE, PAT

STREET ADDRESS | 2045 LEE RD.

CITy-5T-2P WINTER PARK, FL 32789

TITLE 5v

NAME ALVAREZ, CARLOS DMD
$YAEET ADDRESS | 2045 LEE RD. IR
Ciry-s7-2P WINTER PARK, FL 32789

(aia
TR PRIIE-000 14020 15000

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that rhé}nfoyrr;ation'supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatlon
indicated on this report or suppliemental report is true and accurata and that my signature shall have the same legal effect as if made under cath, that T am an officer ar directar
of the corporation or tha recaiver or trustae empowared ta éxecute this report as required Ly Chapter 607, Florida Statutes; and that my name appears I Bleck 10 or Block 11 if

changed, or on an attachment with an adgresgwith

E;-)lher Tike W

SIGNATURE:

B/pHI0S A 74204145

SIGNATURE AND TYPED R FR; ME OF SIGNING OFFICER OR DIREGTOR

Dayiirg Prone ¥ x /17




