2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P86000028252 Feb 20, 2006 08:00 AV
& myane Secretary of State
TREASURE COAST ORAL AND MAXILLOFACIAL ry
SURGERY, INC.
Principal Pigce of Business Maifing Address
1265 SE PORT ST LUCIE BLVD 1265 SE PORT ST LUCIE BLVD
PT ST LUXCIE FL 34852 PT 8T LUCIE FL 34852 .
- - AR MR
!
2. Prncipal Place of Busmess 3, Maning Adaross
Suite, Apt, #. elc. Suite, Apt. #, ste. 1st MOORE CR2E034 (10/05)
Ciy & State City & State T T a. FEI Number 65—0654013 % %,:Zfie; Il:a::
ap Gotniry ap Couniry 5. Certificate of Status Desired O l§m?e.gesq l'j;?e‘g”"”a]
T 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O, e Y M SE BLVD Sirest Address (70, Box Numioa s ot hccepisbe)

PT ST LUCIE FL 34952 -

Cry ' o h ' FL i Zip Code

8. Tne above named entity submits this statement for the purpese: of changing its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and acoep:
the obligations of regisiered agent.

SIGNATURE

Sgnature, typed of pmlur: name ¢l n:glslert‘d agent and We 1 applicabie (NOTE Regpslered Agent sigrature requivad witen renstaling) DATE

 FILE NOWH!' FEE IS $150.00"
. After May 1, 2006 Fee Wil| Be 550, |
Make Check Payable to Flonda Depar’tmen! of State

9. Election Carmpaign Financing  $5.00 May 2-
Trust Fund Contributon.  [3 Added to Fees

i 10, " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Datete me [ Change [ Asac
NANE BROWN, JEFFREY M NAME
STREET ADORESS {133 DOMINION CT STREET ADDRESS ) !z}i;“u“ maqcazy
CTY-ST-2°  |FT. PIERCE FL 34048 CITY~57- 2P {12:14.506 80017013 156,00
HILE O petete BRE Clonange [ Addi
NEME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-ZP
THLE - T pelete nng I Change [ Adan:
MAME . NAME
STREET ADDRESS STREET ADDRESS
Cyr-ST- 2P CITY-ST-2Ip
TILE [ elete TILE [OChange [ addite
MAME NAME
STREDY ADDRECSS STREET ADDRESS
GITY-ST- 7P £Ony-51- P
TAE {7 oefete miE Hchange [
NAME NAME
STREET ADDRESS STREET ADORESS
GITy-S1- 218 L -§1 2P
TLE T oelete THiLE ] Change pite
NAME NAME
STREET ADDRESS STREET ADDRESS
Ce-T-2p CiTY-§7- 2P

12 I hereby cemfy that the mformanon supphed with tis f|||ng does not quahfy for the exemplions comamed in Section 119, Florida Slatules. | furzher certify :hat Ihe information
indigaied on this report or suppiemental repon is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an ofiicer or director
cf the corporation or the receiver or trusiee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11
it changed, or on an attechiment with an address, with all ather like empowerad.

SIGNATURE: %ﬁ%?%\_m@%wwmfﬂfﬁgﬁ Byowns D //e/pg ﬁf)f’?"”f




