FILED

Feb 19, 2004 8:00 am
2004 FOR PROFIT CORPORATION *  Secretary of State

ANNUAL REPORT 02-04-2004 90070 032 ***150.00

DOCUMENT # P03000091518
1. Entity Name
ORAL SURGICAL INSTITUTE, P.A.
Principal Place of Business Malling Addrass
400 CELEBRATION PLACE 400 CELEBRATION PLACE -
SUITE A-260 SUITE A-260 4023 4
CELEBRATION, FL 34747 CELEBRATION, FL 34747 J
TR s R TR L
Suite, Apt. #, elc. Suita, Apl. #, ete. Eand 01272004 Chg-P CR2E034 (10/03)
City & State Cily & Siate A. FEI Number Applied For
520K il Not Applicable
Zip Country e Country 8. Certilicate of Status Desired a Eg'gmﬁw
T = 8:-Namu and Address of Current Registared-Agent ~r——=i— - |- =7 =~ —"1——-.,* 7. ‘Nowna pndt Address of New Aeglsiored-Agent= s - = -
. Narne
~HARDEMAN; JOHN ————t e oo i : - - -
400 CELEBRATION PLACE Street Addross (P.0. Box Number Is Not Acceptabla)
SUITE A-2680
CELEBRATION, FL 34747
City FL 1 Zip Gods

SIGNATURE

8. Tha above named entity submits this statemenrt for the purposa of changing ks registared office o registerad agenl, or both, in the State of Fleriga. | am familiar with, and accept
the obligations of registared agent.

shure. iyped or proted nema of sgenl and utie ¥ (NOTE: Regiaisrad Agent SOMALNE Meciz ad wihen rsiniabeg) - DATE
FILE NOWIlI FEE IS $150.00 8. Election Gampaign Fiancing $5.00 may be
After May 1, 2004 Foe will be $550.00 Trust Fund Contiibution. L AddedtoFaes
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TINE D O oetete TILE CCrange [ Adduion .o
NAME HARDEMANN, JOHN NAME
streer fouress | 400 CELEBRATION PLACE SUITE A-260 STREET ADDRESS
Cimy-51-21° CELEBRATICN, FL 34747 CIY-51-2IP
TME :l [ oelets e O Cnenge [ Addition
HAME ' NAME
STREET ADORESS i STREET ADORESS
ciry-$1-o¢ CITY-ST-DP
e [ Detete TIE Ochenge [ Adilon
- wfa—’ - a — T ey - p—— . - NAME — PR e . - agdy - - -
' STRECT ADORESS STREET ADDRESS ,
caY-51-7P CITY-SE-7P
B T R R e R SR P ¥, TSI F i 1 S — - s - [ Ghange___. [T Aadition_}§
HAME NAME
STREET ADDRESS STREET ADDRESS
CHv-5T-7P oYL 51 P ]
TiTLE 0 Dekte mE Otnange [ Asditdon
NAME NAME
STREEN ADDRESS STREET ADDRESS
st | o . GTY-51-29 _ )
NLE ) ’ . 1 oeters me Cichange [ Addition
N‘me .. S H . M .
STREET ADDRESS | " T . Co . + | s sooaess -
cry-ST-2P CTr-$1-hP

| SIGNATURE: =

12. | harely certity that the Information supplied with this filing does not qualify far the exemption stated in Saction 119.07(3)D, Floricda Stahutes. | further cerity that the information
indicaled on ihis report or suppiamental raport is rue and accurale end that my signalure shall have the same legal efiact as il made under oath; that | am an officer or director
of the corparation or the recever o trustea &m| red to exacute this report as required by Chapter 667, Florida Statutas: and that my name appears in Block 10 or Biock 11 if

changed, ar on an anacmlﬂwth an addieds, all other like empowerad.
(|30 )04 Ho5E Stee 1S90

HTED NAME OF BIOKING OFFICER OR DIRECTON L] L Dats Dawturs #nans #

SIGNATURE AND




