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

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

f s o omemTons Secretary of State

DOCUMENT #

1. Corporation Mame

P95000094827 (9)
IMPLANT AND ORAL SURGERY CENTER OF SARASOTA, INC

Principal Place of Business

3340 SWIFT RD

Mailing Addiess

7232 JOHN SILVER LANE

A

SARASOTA FL 34231 SARASOTA FL 342314733
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/12/1995 05/14/1996
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 e 2;] NOT APPLIGABLE Not Applicable
Suite, Apv B et Suite, Apt. #, elc. " $8.75 Additional
22 - 27] 8. Caertificate of Status Desired 0 Feo Roqulred
City & Slale — City & Stata 6. Eloction Campaign Financing $5.00 May Bs
E 28] Trust Fund Contribution ] Addod to Fees
Zp _ Counlry i Zip Country 8. Tnis corporation has liability for intangibje (g under . 199.032,
rm 25 Eﬂ 30 Florida Statutes [ Yes Mo

9. Name and Address of Currenl Regisiered Agent

10. Name and Address of New Registered Agent

3940 SWIFT RD

MURPHY, J. BRIAN
SARASOTA FL 34231

81} Name

82| Streal Address (P.C. Box Number Is Not Acceptable)

63

B4| City 85| Zip Code

FL

office ot reg

SIGNATURE

[ 91 Fursuant (o the provis.ons of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re'glstered
stenadd agent, or both in the State of Florida Such change was authorized hy the corporation’s board of directors. | heraby accept the appointment as rogis
agent. tan famibar with, and accept the obhgahons of, Section BO7

tered

505, Florida Statutes.

Gy Tapae e L 0 Hored ngent and o ¢ apol cakie [NOTE: Regstorad Ager signature taquited whon reinstating) DATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
T 1] [T DFLETE 11TI1LE [JChange ] Addition
NAME MURPHY, J. BRIAN 12 NAME
st anoness | 7232 JOHN SILVER LANE 1 3 STREET ADDRESS
orv-size | SARASOTA FL 34231 {4 CY-5T-21P
TiILE [T DrLere 21 TLE [Tthange ] Addition
HAME I 2.2 NAME
STREET ADGRESS 23 STREET ADDRESS

. 2 4CITY-51- 2P

[T DELETE 31TITLE - (3 change [ Addition

NEME 3.2 NAME
SIREET ADURESS 33 STREET ADDAESS
G- St-210 34, CITY-§1- 0P
e i [ oecere 41 THLE [ ] change ~ L] Addition
NAME 4.2 NAME
STREC) ARG 4 STREET ADDAESS
CiTy-S1- 7P 4.4 CITY-S1-2P
e [ DELETE 51TITLE [CJChange £ Addition
KM 5.2 NAME
STRELD ADDRESS 5 3 STREET ADDRESS
oY - §1- 20 54 CITY-S1- 2P
me 1T T TDELETE &1TME [ Ghange L] Addition
HAME 62 NAME
STRFET ADERFSS 63 STAEEY ADDRESS
CIy-§1- 26 64 CTY-51-2P

14, 1 do horely ©
infortnation in.
lam ar ofl ce

SIGNATURE:

tify that tie mlormation supplied with this Tling does nol qualiy for the exemplion stated in Secton 119.07(3)i:), Flonida Statules. | further certity thal the

cated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have tha same legal stfect as if made under cath; that
ot duector of the: corprarat o the receiver or g

appears in Block 12 or Block 13 1] :

cute this report as required by Chapter 607, Florida Statutes; and that my name

L \VDSA- 20 27 PY-F23-0033

Daytime Phone #

A B

Feb 25 1997 8:00am

CR2E034 (9/96)




