FILED
2008 FOR PROFIT CORPORATION Jul 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000055687 07-07-2008 90002 041 ***150.00

1. Entity Name

LAKELAND ORAL & FACIAL SURGERY, P.A.

Principal Place of Business Mailing Address q u 1 U 3 b q l

1736 E EDGEWOOD DRIVE 1736 E EDGEWOOD DRIVE

LAKELAND, FL 33803 LAKELAND, FL 33803

P S RO A RO ER R
Suite, Apt, #, etc. Suite, Apt. #, etc. 06272008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For

Qé -0 { 6 ¥ O Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ figi Addiional
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

PLATT, R. JAMES

Street Address (P.O. Box Number is Not Acceptabie)

2013-3OUTHFLORIDAAYENYE
Fdoct Syt Floads Avenwe SuiTe (o

- — - -
hakeudovn S 23877 Cy FL | 2pCoce
8. The above name its th or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. |am familiar with, and accept
the obligatio d
SIGNATURE ’ - { ~Z20-0¥%
Signature, typed nyﬁntsd name of registeree afoe and tille if applcabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBe In accordance with 5. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D - 3 Delete THLE [ Change (] Addition
NAME MESZAROS, EDWARD J D.M.D. NAME
STREET ADDRESS | 1738 E EDGEWOOD DRIVE STREET ADDRESS
CITY-8T-2IP LAKELAND, FL 33803 CIry-51-2P
THLE ] pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CilY-$1-2IP
TITLE O Delete TInE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-21F CITy-5T-2P
TILE 3 Delete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-21p CiTY-5T-21P
THLE 3 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P

12. | hereby certity that the information supplied with this ﬁling does not qualily for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same legal sfeci as if made under oaih; that | am an officer or director
of the corporation or the receiver or-imistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed. or on an attachrmegt with an addrass-®ilhyall other like empowered.
&fso)oy’

SIGNATURE:
OR FRME\NAME OF SIGNING OFFICER OR DIRECTOR ] Foate Dayime Phone #

N




