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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Staté’
DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT # PQ7000050012
SOUTH;EBN FLORIDA ORAL SURGERY ASSOCIATES, INC.

Principal Place of Business
4333 N, TAMIAMI TRL. STE. 100

Mailing Address
4933 N. TAMIAMI TRL.. STE. 100

FILED
99 JAN 14 P 2: b
SECRETARY OF STAIE

e

TALLAHASSEE, FLORIDA

AR SRAR L

NAPLES FL 34103 NAPLES FL 34103
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/01/1997
2. Principal Place of Business i 2a. Mailing Address 4. FEI Mumber Applied For
21} ' 28] ] 59-3466505; Not Applicatis

Suite, Apt. ¥, ete.
22

Suite, Apt. #, etc.
27 i

- $8.75 Additional

5. Certifcate of Status Desired | Fee Required

L_l City & State City & State 6. Election Campaign Financing %) $5.00 May Be

23 ;;[ Trust Fund Contribution N Added {o Fees
Zip ) ' Gountry B Zip Country 8, This carporation owes the current year intangible

-Z:i [2—571 -EI EE! i Persanal Property Tax. O es [Ono
_ _ 8. Name and Address of Gurrent Registered Agent ~_16. Name and Address of New Registered Agent

MIKOS, CYNTHIA A
510 VONDERBURG DR., STE. 3005
BRANDON FL 33511

81j Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

FL ESEtpCode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this $tatement for the purpase of changing &s registeted
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familtar with, and accept the cbligations of, Section 607 0508, Florida Statutes..

SIGNATURE Tignatsre, 1THed o R Name Of megislred agant ehd L0e ¥ appicanie, TNOTE: Rey Agert oy Fecuirad whan “DATE E

12. B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE VP : 1 DELETE 14 TILE ) CIchange [ Addition

NAME RUMBERGER, EDWARD DDS 1.2 NAME

streETanoress| 3425 TENTH STREET NORTH 13 §TREET ADDRESS

covstze | NAPLES FL 34103 14 CITY-$TZP SoOns TS Eg e ——0
T “ObEEE  fzrms 01721 /39D LIG Fe{ patton
AUGHTON, WILLIAM DDS 22NAME s iS0, 00 seke150, 00

strezTAnoress| 90 CYPRESS WAY EAST #90 23 STREET ADLRESS

CITY-ST.25P NAPLES FL 34110 2.4GITY-$7-2P

e RE - o Toetete [simme ClChange  []Addien

HAME GELLO, GREGORY DMD 32NAME

swrestaporess| 800 GOQDLETTE ROAD 33 STREET ADDRESS

crv.stzp | NAPLES FL 34102 34,CITY-ST-2P

e P ’ " I DELETE £1TMLE [JChange [ Addilion

NAME PAYNE, ROBERT W DDS 2. 2NAME

stresTADoRess| 4933 N. TAMIAMI TRL., #100 43 STREET ADDRESS

Y- ST-21P NAPLES FL 34103 14 CITY-ST-ZP

TLE C1DELETE 5.1 TITLE ) [JChange [ Addifon

NAME 52 NAME

STRECT ADORESS 53 STREET ADDRESS

CITY-S7-3P 54CITY.ST-2P ;

me 3 DELETE 61 TITLE anl 3 Addilion

MAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oy ST-2e B4 CITY-5T-2P

14. Thereby certify that the Information supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. 1 further certify that the information
annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplementa

afficer or director of the corparation or the-T8
Block 12 or Block 13 if changed, gpetia

, with all other like empowered.

gt or trustee empowered to execute this report as required by Chapter 60

Ftorida Statutes; and that my name appears in

|- 724

0456352

CR2E034 (11/98)

Dala " ylime Phone #

QY- 4L a0



