FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT AT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 W DIVISION OF CORPORATIONS S ecretary Of State

! s

DOCUMENT # P94000073577 (6)

1. Carporation Marra

ORAL SURGERY ASSOCIATES OF CENTRAL FLORIDA, P.A.

Mailing Address I ||||||Il ||| |Im |||‘| |I'|'I|||| ||m "'“ ‘|||| “"I ||||| ||||| “" l'l]

Principal Place of Bus.noss

76518 ASHLEY PARK COURT, STE. &6 7651-B ASHLEY PARK GOURT, STE. #0¢
ORLANDO FL 32833 ORLANDO FL 32635
3. Date Incorporated or Qualified 3a. Date of Last Repon
10/03/1994 - 08/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2¢] 59-3275979 Not Applicable
Saite Apt # o Suile, Apt. #, elc, i
e A o r—] wie. ap =e 6. Centificate of Status Desired O 38.75 Additionz]
22 27 Feo Required
Cily & State City & State 6. Etection Campaign Financing $5.00 May Bo
;ﬂ _2;3] Trust Fund Contribution O Added 10 Fees
Zp .. Country I Country 8. This corporation has liability for intangible tax under §. 189.032,
24] 25 20 an Florida Stalutes [dves ANo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
POWELSON, DOUGLAS K 81| Name
7651-B ASHLEY PARK COURT' STE. 406 82| Streal Address (P.O. Box Number is Not Acceptabla}
ORLANDO FL 32835
B3
B4| City FL 85| Zip Code

11, Pursuant Io ne provisions of Sections 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, ar bolh, n the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farn-ar with, and accepl the obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE B .
Srpratuie lyped o0 proted face: O regateed agent and Loe it appleabie INQTE- Registered Agent signaiure required when reinstaiing) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
I DP [ DECETE L1TITLE [} Change 3 Addition
HANE POWELSON, DOUGLAS K 12 NAME
sraes1 anviess | 7659-B ASHLEY PARK COURT, STE. 408 13 STREET ADDRESS
Crv-51 7 ORLANDO FL 32835 14 CITY-ST-2P
TILE DV L] peeETe 21 TITLE [ Change [ Addilion
NAME KIELTS, THEODORE R 22 NAME
areeranoness | 7651-B ASHLEY PARK COURT, STE. 406 23 STREET ADDAESS '
stz ORLANDO FL 32835 2 ACITY-ST-21P
ThLE [T DELETE 3.4 TILE L] change 1] Addition
NANE 2.2 NAME
STHEET ADDFESS 1.3 $TREET ADORESS
Gty -ST-2IF 34 CITY-51-21P
mee [T oELETE 41 TMLE [ change [ Addition
KAME oo
STHEE] ADDRISS 4.3 STREET ADDRESS
CiTy-SI- 719 4.4 DITY-51- P
TILE [T bECETE 5.1 TMTLE T change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CIIY-5- 2P 54 CITY-ST- TP
e T DELETE B1TILE [ Change™ ] Addition
MAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CHY-ST 2P 6.4 CITY-§F-21P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centity that the
informat.on mcicated on this annual repert o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcer or drector of he corporation ar the receivar or Trugleer@ipowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Block 13 it changegl Ge-en-ea dn geldress.

SIGNATURE: ﬁﬁft L),

AME OF SIGMNG OFFICER OR DIRECTOR /

(H K thuor\' :’/&"}/91 (V#“I) 294~ 550
‘ Dave

“SIONATURE AND TPED OR PRINIED Dayptimednons #
Pore. J -

2 b o Feb 05 1997 8:00am

CR2E034 (9/96)



