008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000068142

1. Ennly WName

FRONTIER ORAL SURGERY, P.A.

Mar 11, 2008 08:00 Al
Secretary of State

Frecipal Flases of Busincss

9481 SOQUTHWEST HIGHWAY 200
SUITE 302
OCALA Fl. 34481
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M3 gy Arinress

27 E. ORANGE STR.
TARPON SPRINGS FL 34689
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6. Name and Address of Current Registered Agant 7. Name and Address of New Registered }\gent
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27 E. ORANGE STR.
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8, The apove narred ernly Sobmifs this statement ‘or
the chigations of registiered agert.
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- 1'~ < FILE NOWN! FEE IS $150.00
After ‘May 1, 2008 Fee Will Be $550.00

Make Check Payable to Floncfa Department of State

9. Sloecnon Carmpaiyn Firarcng
Trus: Fucd Conmivution. [

$5.00 wvay Be
Added to Fees

10. OFFIGERS AN DIRECTORS 11, ADDITIGNS CHANGES 76 OFFIGERS AND DIRECTORS H

I F C (Do TEF 2] Bhamge E} Ladilfon

Hape KARPOVCK, MARK NEE HUJ HOGEEEERS

SIRFET A0ORFSS | 9401 SW HWY 200 STE 302 ST MRS U2 27/ 00-B00E0-003 150, 1

oY 51712 QCALA FL TIY-51 A0

Thel 7 eele T [ Crarge  [J Aadmon
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SRl TADGRLS! STALF : ADIRESS '
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HAMZ HaraL

SIREET ARLFL 55 STREE™ LTRSS

YL ST e . CITY-51- Ar

g3 b ete ikt [ Grangs [ Anditun

HENIE e

STRCLY AUDHESS STRELT ADIRLLE

TP oo s1oap

12, | heraby certdy that the informatien suophed aith g filkng does net
indicatsd on TI1|~ repon or supplertGntal report o NG and acowalc oba sl Dy signg
IF the COrROrason of 17 resever or TusEe BMLikmred 13 BYeC Ut Wis renorn as 1
i changen o o an attngi: i 4 uiher hxe elpowerss

Tal by fur fhe axrct ang containgd in Secner 119, Flareda Staaages.
sre snall bave he sama lnga aftect 381l made wnder oath, that | am an oticer or dlrector
urred by Chapier

Hurtaer certity that the mfonmanor

607 Floriga Swatutes: and that vy rarre appaears in Block 10 or Block 11
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