FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 s

FLORIDA DEPARTMENT OF STATE
Sardra B. Mortham

Secretary of Sigle”
DIVISION OF CORPORATIONS

1. Corporabon Name

Principal Place of Business

8251 WEST BROWARD BLVD. STE 401

DOCUMENT # P95000063469 (7)
BGMC ORAL & MAXILLOFACIAL SURGEONS, P.A.

AR

tMailing Address

8251 WEST BROWARD BLVD. STE 401

PLANTATION FL 3334 PLANTATION FL 33324
3. Date Incorporated or Qualified } 3a. Date of Last Repart
2. Princpal Piace of Business T ":25_ Marng Address . FE Nomiber DB - Appled Far
2—1| 2B—| L 5-" OL q 3 9 Not Applicable

Sule, Apl. #, etc Suite, Apt B, etz $8.75 Additionat

5. Certtcate of Status Desred

O

2 27' Fee Reguired
City & State | City & State 6. Flection Campaign Financing 0 $5.00 May Bs

23 _ . Q_SJ__ - Tiust Fund Contribution ~ Added'o Fees
Zip Country 210 8. This corporahon has ily for intangible tax under & 199.032,

oy
30|

25| 29| Floricla Statutos Yos [N

9. Name and Address gfmc_:urrentrnﬁgléfé-i'&!'i\j.]—e_rﬁm - T - 10, Name and Address of New Reglstered Agent |
81| MNameo
SULTAN. LESLIE H DMD 82| Street Address [F.O Box Number is Not Acceptabla)
8251 WEST BROWARD BLVD. STE 401 i N
PLANTATION FL 33324 8
84| City FL Iss 7ip Code

. Puronant 10 The provisions of Seclons B07 0607 210 6071606, Flofida Slatales, e alove narmed Corpoalion sabnits this statanend for the purpase of changng its ragistered office
or ragistared agent, or both, in the State: of Fionda S 2HArgges Jnarized by the Coparation's board of directors. | neralyy accept the appointrment as regstered agent. | an-

tamilar with, anad accept the obligations of, Secnoc 607 0505, Flodda Statates

CR2E034 (12/95)

SIGNATURE __ e e U, . . [ o
Pt 1 A e e Flhe v o g L T T R N Y S P (%]

12. FCERS AND DIRECTORS — — 7 s, "7 ADDITIONS/GHANGES TO G ICERS AND DIRECTORS N

1LE [} DELETE 1 1THE [ Changs [} Addition

NAME CLARKE, JOHN DMD 17 NA

STREF AGORESS 817 UNVEHSITY DRWE 1 ISTRERT ARDRESE

ITY - §T- 2IF PLANTATION FL 33324 VACITY-ST- 2P

e 81D Ty DELETE 21 e ) [J Crange [ ] Additar

NaME SULTAN, LESLIE H DMD 27NNt

SIREET ACDRESS 8251 WEST BROWARD BLVD. STE 401 2 35IREET ADTRESS

CIY-ST- 2 PLANTATION FL 33324 S80I 51 2P

TILE [ DfLET: 3 10LE [] Cnange [ Addition

NAME 37 hAME

SIREE! ALORESS 33 SIREET ADGRISS

CITY- SF- 2IF o 34CITY -5 -0 ;

TTLE [ DELETE 40 NILF [ Charge  [] Aodilion

NAME 48 hAME

SIREET ALDRESS S ASTREES ATDRESS

CITY-51-2IP 44 (MY -5T- 21

MILE ] DELEYE 5 1TIT:F T Change [} Addition

KAME 52 NaME

STREET ADDRESS 65 STRCET ADDRESS

CTY-ST-2IP e o 54C1V-ST-2b

THLE [CIDELETE € 1 TLE [] Crange 7] Additien

NAME &2 hAME ) ?/l

STREET ADDAESS 53 STHEST ADDRZSS ! e X

CIFY-§7-7P 64 Tv-51-2F Q;[ P__ $:)OO

g is voluntarily furmished and doas nat gualdy for the exun_npl' i1 statecMn Section 119.07(3}ik), Florida Stalutes. | further
applamental annuai report is true and ascurate and that my signalure shal have the same legal eflect as it made under
ecoiver or tustee empawered to execute this repant as required by Chapter 607, Floarida Statutes, and that my name

14. | do hereby cenlty that the informatan supplied vatt this
certfy tnat the infarmation indicated an this annua report or,
oath; that 4 am an officer or director of the corpargl.on or 4
appears in Bock 12 ar Block 131 changma, or

SIGNATURE: -

SIGNATURE AND TY
—

/i /4; {45 m{‘?é 2o/

G OFFICER DR DIRECTOR P W

EC NKii}E))F SIGH
8 o e

Ty, mﬂ) ray.y D m-ff Dn/ ](ﬂlu ’-T)mf -7 4




