FILED
AT PO ANNUAL REPORT 1 Mar 19, 2007 8:00 am

DOCUMENT # P01000088304 Secretary of State

1. Entity Name _10. e ok ok
LAKE ORAL & MAXILLOFACIAL SURGERY, INC. 03-19-2007 90090 028 **150.00

Principal Place of Business Mailing Address
235 CITRUS TOWER BLVD PO BOX 223 UUuRYJIIIl
SUITE 101 MT DORA, FL 327560223
CLERMONT, FL 34711
U P LSRR G Ol
123 W. 41 2033 W. ol thay 44l
Sute, Apt. #, etc. Suita, Apt. #, alc, 03152007 Chg-P CR2E034 (12/06) -
City & State City & State 4. FE! Number Applied For
NYOwH o A Nouwr Dera ﬁ, 59-3747153 Not Applicable
gf; =257 Cot}rirys A i% oy 59 Counlry(/(s A 5. Cerlificate of Status Desired ] Eeaezesq ﬁgjb"a'
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regl d Agent
Name
BOWERS, THOMAS L IV
102 WINGFIELD DRIVE Street Address (P.Q. Bex Number is Not Acceptable)
UMATILLA, FL 32784
City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and ttie If applicable, {NQTE: Rogrstered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Elaction Carnpaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
ME DR 3 Detete TME [ Change [ Addition
NAME BOWERS, THOMAS L IV NAME
STREETADDRESS | 102 WINGFIELD DRIVE STREET ADDRESS
CIFY -S7-2IF UMATILLA, FL 32784 cITY-sI1-2IP
TME L] Delete TME [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIvY-S1-2P
ME 3 Detete MLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-2P CITY -ST-71P
TMLE 7 Detete HITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-51-ZP
TiTLE ] Detete TITLE {Michange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P CITY-ST-ZIP
TME ) [ Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cenily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered (0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

changed. or on an anacm. with all ather like
SIGNATURE: A A

TURE AND TYPED OR PRINTED NAME OF wanﬁgmmcm 05_ l 5 - OD;Z ‘59 ’135- 51{00

Daytime Phone #




