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

PROFIT
| CORPORATION O ganore B Mortharn Mar 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000073577 (6)

1. Corporation Name

ORAL SURGERY ASSOCIATES OF CENTRAL FLORIDA, P.A.

L
}f%
S

G O

Principal Place of Business Mailing Address
76518 ASHLEY PARK COURT. 8TE. 408 76518 ASHLEY PARK COURT. STE. 408
ORLANDO FL 32635 ORLANDO FL 32635
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 10/03/1994
2. Principal Piace of Business 28, Mailing Address 4, FEI Number Applied For
o 26] 59-3275070 g«wwm
: Suite, Apt. #. elc Suite, Apl ¥, elc. $8.76 Acditional
i 6. Certfificate of Status Desired 0 y
}f a2 27] £ee Roquired
kS City & State Cily & State 8. Election Campaign Financing $5.00 Meay Be
i -z;l z_a-] Trust Fund Contribution d Added to Fees
F Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
i ;\ 25 ;‘ ;l Personal Property Tax dus June 30, [ Yes No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
; 81 N
) POWELSON, DOUGLAS K ama
i 7651-B ASHLEY PARK COURT, STE. 408 82| Strest Address (P.O. Box Number Is Not Acceptable)
ORLANDO FL 32835
a3
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 502)and 607.1508. Florida Sialules, the above-named corporalion submils this staternent for the purpose of changing its reglistered

office or registered agent, or both, in f f-lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ili d ; atiopsd), Soction 607 0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
turs, typed or pealgd nama of Tegistered agont and lia 1t applcable (NOTE Hagistered Agent signature required when reinsiating) DATE
1%. " OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
nne DP [ DELEFE 11 HILE [T Change™ [ Addition
NAME POWELSON, DOUGLAS K 12 NAME
: smreet anceess | 7651-B ASHLEY PARK COURT, STE. 406 1.3 STREET ADDRESS
: CITY-5T-2¢ ORLANDO FL 32835 14 CITY-S1- 2P
TITLE v T DELETE 24 TITLE [T change L Addition
WA KIELTS, THEODORE R 22 NAME
srreeTaovess | 765148 ASHLEY PARK COURT, STE. 408 2.3 STREET ADDRESS
CITY-S1-2¢ ORLANDO FL 32835 2 4CITY-§T-2P
TMLE [J DereTE AITNE LJ Change ] Addition
NAME l 3.2 NAME
‘ STREET ADORESS 33 STREET ADDRESS
b CTy-ST-29 34.CITY-5I-2IP
i TMLE ] DELETE 41 WTLE O change ] Addition
NAME 4. 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
cry-st-21F 44 CITY-5T-7P
TME T ofLeTE 51TITLE [ changs L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
: CITY-ST- 2P 54 CITY-ST-2P
| e [J oerkre 6.1THLE L] Change L1 Addition
i NAME 62 NAME
S| smeer aporess 63 STREET ADDRESS
3 CITY-ST-2P 64 CITY-S1-2P

4. | heraby cerlify thal the information supplied with this filing does nol qualify for the exemﬁiion staled in Saction 118,07(3Xi), Florida Statutas. | further certify that the Information
indicated on this annual report or supplemanial annual ropor s jrye and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or dwactor of the corporation or 1t poyered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Biock 13 if changod, gie o addigss

w0 Geimr.(r)lrlt\:viﬂ .
SIGNATURE: A M Dsiclas ¥ Rweesod A-25 -G




