Y kM »

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

- 1997
DOCUMENT#

. Corporation Magoe

f—v’n.ﬁiiii;a'i e o of Busingss

7 CLIFFORD DR 7 GLIFFORD DR
SHALIMAR FL 22579 SHALIMAR FL 32579425
3. Date Incorporaled or Qualified 3a. Date of Last Report
|2 Brine pat Plaze of Business | 28, Malling Address 4. FEI Number Applied For
25{ 58-3200657 Not Applicable
Suite, Apl 4, elg., - . $8.75 additional
27J b. Cerlificate of Status Desired ] Fee Required
Gy & Slale 6. Election Campaign Financing $5.00 may Be
o 25] Trust Fund Contribution Addut to Fees
Courlry o Dp | Counlry 8. This corporation has liability for intangible 1ax under s, 189.032,
. 25],, 29| 30—| Florida Statutes Yos [JNo
| B o Name and 10. Name and Address of Now Reglstered Agent
FLEET HBR 81| Mame
1201 EGLIN PKWY 82| Sirect Address (F.0. Box Number 1 Mol Aceapiatin)
* SHALIMAR FL 32579
: B3
. 84| Cny FL 85| Zip Code
11, the abofp-named corporation submits 1his statement for the purpose of changing its registered

SIGHATURE

e Sl e naene 0w Ay ignalare requirad when renstatng) DATE
IR O O T AND DIRFCIOT 1w/} ADDITIONS/CHANGES T0 OFFIGERS AND DIFECTORS N 12| @
i D [T 1(?5 [T thage [ Adtion | g5
e ELWELL, CHARLES W JR T §
st g, | 102 BAYWIND DR. 13 STREET ADORESS g
NICEVILLE FL 14CIY-§T- 2P &
D LI DELETE 21TITLE [ change  [] Addibon [O
OGLETREE, ROBERT C JR 22 NAME
s anied - | 1401 WINDWARD LN 2. STREET ABDRESS
orsoc) | NMCEVKLEFL32578 2 4CIY-51-26
[ brueee BUTIE U] Change [ Addition
WAL 3.7 NAME
STREE ALHRER S 33 STRECT ADDRESS
[ Gy 34 0iTY-§T. 2P
me B [] peLee 41TILE [ Crange L] Addition
hAME 4.2 NAME
MR 4.3 STREET ADDRESS
1P o 44 CITY-ST-2IP
[T oeere 51 THLE 1 Cnange ] Addilion
hAMT 5.2 NAME
STHEED ALCRES 5.3 STHEET ADDRESS
CHiy-ST- AP 3 5ACITY-ST-2IP
T B iR 6.1 HILE [Tchange 1 Addition
K 6.2 KAME
STRECT AD0HESS 6.3 STREET ADIDRESS
LIty - 51 - 27 o 6.4 LITY-51-2F
| 44, 1 du her h, celly thal 1he inlonanon supp ed vk his ling does not giality for the exemption stated in Sectiap449.07(3)(), Florida Statutes. | further cerbly thal the
il ineic ated o0 this a: wial reparl or supplemental annual reporgis and accurate and th sigpaturg shall have the same legal effect as if made under path; that
- Fler or dircctor OF Jea GorgaMption o the renoiver or truqnn g oxacule this regirthg rgiireq/by Chapter 607, Elorida Statules; and that my name
vk 12 or Big f ged, or anpan atachmient wit
T FB1917 Sl

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

PO5000010400 (6)

ORAL AND MAXILLOFACIAL SURGERY ASSOCIATES, P.A.

i‘ﬁﬁﬁhng Address

AR

prajutey:.

radf/bl the carporation’s board of directors. | hereby accept the eppointment as registered

[ Gayting Frune »



