J BHGNATURE AND TYRED OR 7

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPORATION \] Sandra B. Mortham

ANNUAL REPORT Secretaryof State - Secretary of State

DIVISION GF CORPORATIONS

s

DOCUMENT # P93000045792 (7)

1. Corporaton Name

PALM BEACH ORAL & MAXILLOFACIAL SURGERY ASSOCIAT

€5 e RN i

il

| Principal Place of Busness Mailing Address
1441 N FLAGLER DR 1414 N FLAGLER DR
SUITE 5200 SUITE 5200
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 33401-347¢
3. Data Incorporated or Qualified | 3a, Date of Last Raport
P e 06/24/1993
2. Principal Place of Busingss [ 2a. Mailing Address 4. FEI Number Applied For
B _ee 650492726 Not Appiicable
Suite, Apt k. ale. Bulte, Apt ¥, etc. - -
; wite. Apt K ol [ S Apt ¥, eto 5. Cerlificate of Status Desired ] $8.75 Addiional
{.ﬂ e 2—7_] s Fee Requlrad
Cily & State | Ciy & State 6. Elaction Campalgn Financing $5.00 May Be
ey} o 2_—51 Trust Fungd Contribution Added to Faes
D . Country Zip Counlry 8. This corporation has liabilily for infangible tax under s. 199032,
21} e 25[ ;] m Floriga Statutes Cves Bno
t‘_,; 9. Namp and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SLAVIN, ANDREW B BY| Name
1411 N FMGLER DR B2| Street Address (P.0O. Box Number is Not Acgeptable)
SUITE 5200
WEST PALM BEACH FL 33401 @
B4| City FL Ps[ 7ip Code

0 the provisions of Soctions 6070502 and B07. 1508, Fiorioa Slaiutes, the abave-named corporalion submils s stalement for the purpose of Shanging its fegistered
stered agent of both, in the State of Florida. Such change was authorized by the Gorporation's board of directors. | heraby accepl the appointman! as segistered
i with and acoept the obligations of, Section 607.0505, Florida Statules,

SIGNATURE L. s i
Slepturt Iyped o ran e ol edustered agent and tie | apgicabie {HOTE' Registared Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D o 1 DELETE 1ITITLE TJ Crange ] Addition
N SLAVIN, ANDREW B 12 NAME
siaperencress | 1411 N FLAGLER DR #5200 1.3 STREET ADDRESS
oY 51 0 WEST PALM BEACH FL 33401 1A CITY-5T- 2P
me (D [T oEETE 21TILE [l change [T Additon
NeM: SLAVIN, DANIEL 2.7 NAME
stiars aloress | 8 SHANNON CIR 23 STREET ADDRESS
OTY 5126 WEST PALM BEACH FL 2,4 QITY-ST-2P ‘- :
WF ] OELETE A TILE O change T Acdilion
NAVE 32 NAME
STRFET ADLRESS, 3.3 $1REET ADDRESS
Gry-S1-ap 34.07Y-51-2P
| T T T DELETE LITIE ‘ T-J change 11 Addition
HAME 4.2 NANE
STHELD ADDRESS 43 STREET ADDRESS
Lle . ST o 44 CITY-ST-2IP :
e T ] [T oecere 511TLE : T [Jchange  [_] Addirion
HAME 5.2 NAME
STREF T ADDHESS 53 STREET ADDRESS
ey-S1- 54 0iTY-ST-2P
E CTORET BTN : [T Crange LT Adaion
HAK 6.2 HAME
STHEEL ADIDRESS 6.3 STREET ADDAESS
oY S 7w 64 LITY-ST- 2P

T4 | do hereby cerldy that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further canify that the
inforration indicated on this annual repolt or supplerpergal annual report is frue and accurate and that my signature shali have the same legal effect as if made under oalh; that
larn an officer or direcior of the corporation or the rrfefar or trustee empowered 10 exacute this repor as requirad by Chapler 807, Florida Statutes; and that my name
appears in Bacy 12 or Black 13 if ghanged, or on hment with an address.

REIIRTH ?/ﬁ;r’éy ﬂ/-é}é-“ﬁﬁo

ED NAME OF BIGNING OFFICER OF DIRECTOR Toae 7 Taytima Phions #
0205507

SIGNATURE: _

CR2E034 (3/96)



