SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE. $375.)

PROFIT o B FLORIDA DEPARTMENT OF STATE
CORPORATION (3"# *f-f"‘i‘ Sandra B. Martham
ANNUAL REPORT \i .'P Secralary of State
By o

. DIVISION OF CORPORATIONS

1996
DOCUMENT # PQ5000010400 (6)
ORAL AND MAXILLOFACIAL SURGERY ASSOCIATES, P.A.

el G
gy S

Principai Place ol Business Ma ling Address
7 CUFFORD DR 7 GLIFFORD DR
SHALIMAR FL 32579 SHALIMAR FL 32579
3. Date Incarporatad or Qualified 3a. Date of Last Report -
2. Principal Place of Busingss 2a. Mailing Address o 4. FEi Number ) N -App\ied for
21] - 26! 503290657 Nt Appi e
Suite, Ap ¥ et Suite, Apt #, etc . ;
! P ' F 5. Certihicate of Status Desired [_J $8.75 Adc!monm
;;l ;\ - Fee Required
| Ciyé&State | Ciy & State 6. Fiection Campaign Fnancing $5.00 may Be
23-| o 28] Trust Fund Centribution L Added to Faes
Zip | Country Zip | Country 8. This carporation has habilty for mtang:ble tax under s 199.032,
;1 . 251 ;l i 301 Florida Statures [X] e [:I il
9. Name and Address ol Cutrent Registered Agenl 10. Name and Address of New Registered Agent
81| Name
FLEET, HB
1201 EGLIN PKWY 82| Steoct Address (P.O. Box Number s Not Acceplabie)
SHALIMAR FL 32579 - S—
84| City FL |85| 7ip Code

11. Pursuant to the provisions al Sechons 607 0507 and 607 1508, Flonda Stalutes, the above-narmed corparaton subrils this statement for the purpese of changing its registered
office or registered agent. or both, = the State of Flarida_Such change was autbarized by Ihs corporation’s board of diecturs | hereby accept e apponiment as registercd
agent | am famihar with, andl acuci e ouhgations of, Sechon 607 D505, Flanda Salules

CR2EG34 (3/96)

SIGNATURE . . - e e R [

R LENRSTIE e Theze P AT ERITRE B tone DAenl s analufe fogiared wherre n:al"i-]’-r Dl
12, OFFICERS ORS 13. ADDITIONS/CHANGE S 1O OFF ICERS AND DIRECTORS (N 12|
T D [ oecere HTIE X crage ] Awaon
NAME ELWELL, CHARLES W JR 12 NAME
streel aoRess | 105 EMERALD CT 13smeeraooaiss | 102 Baywind Drive
CITy - 5T-2P YORKTOWN VA 23693 Qovsae | Niceville, TL 32578
e D [ ] oeiete 21 TINE [T trange ] Additon
NAME OGLETREE, ROBERT C JR 22 NAk
stReer ADORESS | 1401 WINDWARD LN 23STREET ADDRESS
CHY =511 NICEVILLE FL 32578 B any-ST Ip o
TINE [ ] oeete 31TILF [T crange U] Adetiven
NAME 32 HAME
STREET ADDRESS 33 STRELT ADRESS
CITy-SI-2IF N o e 34 CITY-ST-2P . . ]
Tl L] uveuete S0 [J cnarge [T Adddian
HAME 4.2 NAME
STHEET ADDRESS 43SHEE ] ADCRESS
CITy-ST-21P . . 44017 -5T- 2
TITLE ] ceiere 51TTLE [T Chage [_] Adduen
NAME 59 NAME
STREET ADDRESS § 3 SIRFHT ADLRESS
CITy-51-2p §4CIY-ST 2P N B
TLE [ ] oprere & L TIILE [ ] Change At on
NAME 62 NAME
SIREET ADDRESS 63 STREEY ADDRESS
oY -57-219 BACHTY 5128 .

14. | da hereby cortity that the infarmatian supplicel with this Tling is voluntarily furished and does not gqualdty lor the exemphor stated in Secton 119.07(3)(k}. Flarida Statales |
further corlfy fat 1ha ik at oo ndicatend on this annual repo’t or supplemental annual reoort is true and accurale ard thal my signature: shall nave the same legal effect as if
made Lnderoath that | am an afhice: or direclar of the corporation or 1he recaiver ar trustee empowered 10 executs [his report as regurad by Chapler 617, Flonda Statutes, and

that my name appears in Block 17 or Black 13 ifehangad, or on an aitachment with an addrass

SIGNATURE: (247 Rbert C. Ogletree, Jr. __6/6/%

e, e e
PRINTED NAD’ F SIGNING OFFICER OR DIRECTOR e




