FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 £ 4 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P93000045792 (7)

1. Corporation Nama

PALM BEACH ORAL & MAXILLOFACIAL SURGERY ASSOCIAT

£5, NG 000

Principal Place of Business Mailing Addrass
1411 N FLAGLER DR 1411 N FLAGLER DR
SUITE 5200 SUITE 5200
WEST FALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1993
2. Principal Place of Business 2u. Mailing Address 4. FEI Number Applied For
I_ET] ;J 65'0492726 Not Applicable
Sule, Apt. #, alc. Suite, Apt. #, otc. iti
o ) P b. Certificale of Slatus Desired l:l $8'75 Additional
E] ;ﬂ Fee Raqulred
City & Stato City & Stale 6. Election Campalign Financing $5.00 may Be
23 E] Trust Fund Contribution (] Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
;‘ E] E] m Persenal Property Tax due June 30, Oves ONo
9. Name antt Address of Current Registered Agent 10. Name and Address of New Registered Agent
SLAVIN, ANDREW B 8] Name
1411 N FLAGLER m B2| Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 5200
WEST PALM BEACH FL 33401 83
B4! Cily FL 85| Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agent. | am familiar with, and accept the obligations of, Section 607.0605, Fiorida Stalutes.

SIGNATURE

Stgnalure, typed or printed nanw of Fagrlired Agend and e if ang_ﬂablo {NOTE. Registered Agaont signalue roqured when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AMD DIRECTORS IN 12
me D CJ oeLetE 1.1 TIHE [Jchange [T aadition
NAME SLAVIN, ANDREW B 12 NAME
seeraooness | 1411 N FLAGLER DR #5200 1.3 STRFET ADDRESS
GiTY-$1-20P WEST PALM BEACH FL 33401 14 CITY-ST- 2P
TME D L] pELETE 21T [J change ] Addition
NAME SLAVIN, DANIEL 22 NAME
strecraooness | B SHANNON CIR 23 STREEY ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 2.4 CITY-ST-ZP
TITLE [T ofLETe 31TITE [ change LT Aadition
NAME 3% NAME
STREET ADDRESS 33 SIAEET ADDRESS
CITY-§T-218 34, CITY-ST- 2P
TLE T DELETE 41 T0LE TJ change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST- 7P 44 CITY-ST- 7P
TITLE [T DELETE 51 THLE [ change [T addition
NAME 5.5 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2IP 54 CITY-ST- 2P
THLE T peLete 6.1 TITLE T Jchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
GITY-51-2IP 64 LITY-5T-2P

14. | hereby certify that the infarmation supplied wilh this f#yg docs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated an this annual raport or supplermental an eport is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or diractor ol the corporagken or the receivarfor frustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changéd, for on an apdlh wilh an address,

. AT 4 135 (T2 (S €D

AR AT IS ¥y Sy

O
CORPORATION " comden B, Morthem Jan 23 1998 8:00am
ANNUAL REPORT Secretary of Stata

CR2E034 (10/97)



