2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000028252 Mar 09, 2007 08:00 AM
1. Eniiy Namo Secretary of State
TREASURE COAST ORAL AND MAXILLOFACIAL
SURGERY, INC.
Principal Placo of Busingss Mating Address
1265 SE PORT ST LUCIE BLVD 1265 SE PORT ST LUCIE BLVD
PT ST LUCIE FL 34952 PT ST LUCIE FL 34952
- - LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, cic. Suite, Apl. #. elc 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Siale 4, FE! Numbaor Apphed For
65-0654013 o Fomica
Zp Country Zp Country §. Cortificate of Status Dosirod dJ ?i'ggql‘;:gg"mal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Raglstered Agent
Name
BROWN, JEFFREY M
1265 SE PORT ST LUCIE BLVD Sireel Address (P.C. Box Numbcer is Not Accepiable)
PT ST LUCIE FL 34952
City - FL l Zip Code

8. The above namod entity submits this stalement for the purpose of changing its ragistered ¢ffice or rogistered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislerod agont.

SIGNATURE
Signature, typed of prniad name of regisierad agenl and litlg ¢ epphizanle, {NOTE. Regisi#red AQant Signatuma raquirea when ransianng} DATE
]
FILE NOW!! FEE l% $150.00 : 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fag Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TC QFFICERS AND DIRECTORS IN 11
e P O tetate ME Ol chiange (] Adaition
NAME BROWN, JEFFREY M NAME
STREET AUDRESS | 133 DOMINION CT STREET ALDRESS
CIY-SI-2IP FT. PIERCE FL 34948 CITY-81-2IP
HIE ] Delele e ] _IUDDQDEEGSE@ Change  [C] Addilion
| NAE A3/20/07-30004-013 150.00
4 S[FEET ADDRESS STREET ADDRESS
b ony-size CINY-ST-21P
Ioang (7 elete TLE O Cnange [ Acdition
P e NAME
% STREET ADDRESS ) STREET ADDRESS
tﬁi)i?.’-GT-ﬂF CiTtT-31- 4ir
e 7 Deleie TINtE [ Change [ Addition
NAME NAME
STRL] ADDRESS SFREET ADDRISS
CITY-SI-21P CITY-S1-2IP
e [ pelete TINE Ochange [ Additian
NAME i NAME
SIREET ADDRESS SIREET ADDRESS
GITY-ST-4iF Clly-SI-2IP
[l [ pelete ML [ Change  [J Addilion
NAME. NAME
SIREET ADDRESS SIREET ADDRESS
CITY-8T-2P CITY-ST-ZiP

t

12. | hereby certity that the informabion supplied with this filing doos not quakfy for the exemptlions conlainod in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurato and Lhat my signature shall have the same legal effect as il made under oath, that | am an officer or direclor
of Ihe corporation or the receiver or irustea empowered lo oxecule this repert as required by Chapler 807, Flonda Statutes: and that my namo appears in Block 10 or Biock 11
if changed. or on an altachmenl with an address, with all other like empowerad.

Te €fce, 17 Boroww ~ Pres
SIGNATURE: W% 3@/&/0 7 [779)337-9795

D Wrﬂ) OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayime Pnong #




