2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Apr 03,2006 08:
DOCUMENT # P96000068142 pr 4o, 00 AM
1. Enlity Name h SeCl‘etal'y Of State
FRONTIER ORAL SURGERY, P.A.
Pungipal Place of Busiess WMailing Addraess
9401 SOUTHWEST HIGHWAY 200 27 E. CRANGE STR.
SUITE 202 TTARPON SPAINGS FL 24689
AR e LT
2. Prinpigal Piace ol Busingss 3. Mading Address
Sufte, Apt. ¥, ate. Suite, Apl. #, ele. 1st MOODRE CRZED34 (10/05)
Cily & & Cuay & S 4, FL} Nurmby Apphey Fae
ly & Stats ty tatle urmber 59_340120? - it Appﬁéat
e T Country e ‘ Cauniey 5. Cenificate of Status Desired j| ?g‘gsqﬁféﬁma‘
- B.__N}_mmd Address of Current Regisiered Agent o 7. Name and Address of New Rregistered Agent
Name
"2(17" ‘gI%R%%%REGSETg Street Address {P.0. Bax Nurmiber is Not Acceplable

TARPON SPRINGS FL 34689

City FL IZ:p Cote

B. Tha above named entity submits this statement for the purposa of chan@ing 1S registered ofice or regxs'iered agent, of both, in the State of Florida, | am familian witt, aad aco?
e abhgatans af reglstered agent,

SIGNATURE

Sigruttike, lpped o preted] natie o regsiecnd aOent # (I | appicatie NOTE Rpgmaten AQent SRNAIure feguicd whian [onsiang) DM’E

FILE NOWIN FEES $150.00
After May, 1, 2006 Feg Will Be §¢ %
Make Check Payable 1o Fh:ﬂdg DeFaRme

&. Election Campaigr Financng  $5.00 say
Trust Fund Contribution. (3 Added o Fee

0. GITICEHS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
mE o 1 Detete e 1 Diohange  [J2
NAME KARPOVCK, MARK RAME
STREEY ADDRLSS {8401 SW HWY 280 STE 302 STREET ADDPISS
CIY-S1-2IP QCALA FL G- 51- 2P
T 3 peinte THLE O Qo O
MAME RAME ; QUGU’HE{ b o
SIPEET ADDRESS STNEET AODAESS 04/14/06-80010-022 152,00
CITY-ST-299 3ty -ST- 19
e 73 Detete L 3 Changs [}
HAME N
STRELT ADORESS SiLE] AUDTESS

I“i:n-;r-s.x-mﬁ LAY -ST- 79
TRLE £ pelete Toris Ciommpe [O&
AML HAME
SIHEE | ADDRESS STRECT ADDRESS
CIY-81-2P CHY-51- 7%
e 73 batete TTLE Tt (32
NAME HAME
STREET ADDRESE STRELY ADDRESS
T~ §1- 2 LTy -S5- 2P
TE 0 pasate 413 O chonge 37
NAME nant
STREE? ADDRESS STREET ADDRESS
CITY-5t-2P CITY-51- 0P

t2. | hereby cerbly ihat the nformation suppied with
inchcated on s report or supplamerdtal report &
of the cofporation ar the receiver oy irusies em
i changed, or an an attachment Wi an addref

SIGNATURE:

1ing coes nok quanfy for the exemplions contained in Section 119, Florida Statutas. 1 funher cerbly that the wlaug

Tue dnd accurale and il q & shall have the same legat ellect as if made under oath; that ! am &n gllicar ar dir-

t{: execula this repopfas requild by Chaptet 607, Flarida Statutes, and that my name appears in Black 0 or Bio:
3.

d A-13-0lr 352 84t-110C

Dame Dayurmo Pnonp ¥




