2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # M97260 Fri=d
1. Entity Name
ORLANDO ORAL & FACIAL SURGERY, P.A. 05 StP 13 [NREE 33
I S
Principal Place of Business Malling Addrass I‘; ?\' ey i ! 'I e .'.l‘A
% CHRISTOPHER G. RAFFERTY % CHRISTOPHER G. RAFFERTY ree \ ’
2045 LEE RD 2045 LEE ROAD
WINTER PARK, FI. 32789 LS WINTER PARK, FL 32789 US
T R v R TTATE T
T Suiter ARt ete. - Suite, Apt. #, ete:—~ - 08192005 = Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbe: Applied Far
58-2907504 Not Applicabta
Zp Country an Country 5. Cortificate of Status Desired | Ei‘gesqmmom
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
RAFFERTY, CHRISTOPHER G.
2045 LEE ROAD Street Address (P.0. Box Number is Not Acceptabla)
WINTER PARK, FL 32789
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed of printed nama of agent and titie il appl (NOTE: Reglstarec Agent signaturs raquired when rainsiating) DATE
9. Etecticn Campaign Financing $5.00 May Bo
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O Celete TIME 4P O Change ] Addition
RAME RAFFERTY, CHRISTOPHER G. NAME DEAN H. WHITMAN, D.M.D.
STREET ADDRESS | 2045 LEE RD. STREETADDRESS 12045 LEE RD.
cITY-ST- 0P WINTER PARK, FL 32789 CiY-S1-21P WINTER PARK, FL 32789
TTLE 1VP J palete TE [JChange [ Addition
NAME HALL, MATTHEW DMD MD NAME
STREET ADDRESS | 2045 LEE RD. STREET ADDRESS
CAY-ST-TP WINTER PARK, FL 32789 CY-ST-ZIP
TITLE 2VP O Detete TE [ Crange [ Addilion
NAME WILLIS, MICHAEL DMD NAME
STREET ADDRESS | 2045 LEE RD. STREET ADDRESS
chy-ST-29 WINTER PARK, FL 32788 CmY-ST-ZP
TITLE v 1 belets TME I Change [} Acdilion
NAME TAGLION, ROB NAME — o
STREET ADDRESS | 2045 LEE RD. STREET AORESS 03 '{_y'): : ’!Clg“ HET a5 T e
CM-ST-ZF | WINTER PARK, FL 32789 OFY-ST-2P N8/22/ 0501041519 **bl 25
TRE av K] Detete TME OlChange [ Addition
NAME RICALDE, PAT NAME
STREET ADDRESS | 2045 LEE RD. STREET ADDRESS
Cmy-sT1-2P WINTER PARK, FL 32789 CITY-ST-2IP
TME 5V & petete me Dl Change [ Additin
NAME ALVAREZ, CARLOS DMD NAME
STREET ADDAESS | 2045 LEE RD. STREET ADDAESS
CIY-ST-7P WINTER PARK, FL 32789 CITY.ST-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0'.'#_f
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same legal

}i), Florida Statutes, | further certify that the information
ect as if made under oath; that | am an officer or director

of the carporation ar the receiver ol trustoe empowerad to axacute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 0 ar Block 11 if

changed, or on an attachmeqt with an address, with all other like empower,
SIGNATURE: % %aﬂm /" M’ 54%-1& §-3: - 05 (407) 620-4444 x217

(h::n OR DIRECTOR

Daytima Phone 4

‘runz ali gIrSW%rESI




