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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O aim

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|oS:ccr$acr:;:'Pit>:t:ﬂ0Ns Secretary Of State

DOCUMENT # P95000094827 (9)
IMPLANT AND ORAL SURGERY CENTER OF SARASQTA, INC

A0 A

Principal Place of Business Mailing Addrass
30 SWIFT RD 7232 JOHN SILVER LANE
SARASOTA FL 3423 SARASQOTA FL 34201
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1895
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] NOT APPLICABLE Not Applicable
Sulte, Apt. #, elc. Sulte, Apt. #. etc. i
. P i 5. Coertificate of Status Desired O $6.76 Addtional
;‘ ;ﬂ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 2—81 Trust Fund Contribution O Added lo Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Inigfgible
24 25 m ;‘ Parspnal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agsm 10. Name and Address of New Reglstersd Agent =
81
MURPHY, J. BRIAN Name
3940 SWIFI RD 82| Sirest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83
84 City FL 85| Zip Code
11. Purauant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporalion subrnits this statement for the purpose of changing ils registered

office or registered agent, or bolh, in the State of Flerida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agant. | am familiar with, and accepl the oblgations of. Saction 607.0505, Florida Statutes.

¥

CR2E034 (10/97)

SIGNATURE
Stgnature, typod o printed name of ragislerad agent and wle it apphcablo [NOTE: Aagistered Agent signature raquired when raingtating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [T DELETE 11 THILE [ Change™ LT Additon
NAVE MURPHY, J, BRIAN 2 MAkE
STREET AopRess | T232 JOHN SILVER LANE 1.3 STREET ADDRESS
ore-s-ze_ | SARASOTA F| 34231 14 CITY-$T-7P
TILE | B 21TITLE [T Ghange [T Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21p 2. 4 (ITY-81-7ip
TILE [T DELETE 3.8 TALE [J changs™ ™ [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2IP
TITLE [J okt 41TILE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2Ip 4.4 CiTY-51-2IP
TITLE [ DeLETE 51TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-5T-21P 54 CITY-ST-2IP
TME ] pEceTE 5.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST- 2P 64 CiTY-81- 1ip
14. | hareby certify thal the Information supplied with this filing doos rol qualify for the exemption staled in Section 118.07(3)3), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under path; that | am an
officer or director of the corporalion or the receiver or igasler empowered [0 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change“)n n gttachmenl m address.

AR ATV ™ N 11007 0D St D

MSIAARIA T I,



