2006 FOR PROFIT CORPORATION

ANNUAL REPORT

oo

FILED
Apr 07,2006 8:00 am
ecretary of State

DOCUMENT # S00758

1. Entity Name

ORAL PLASTIC SURGERY ASSOCIATES, P.A.

04-07-2006 90026 027 ***150.00

Principa! Place of Business Mailing Address t‘“'
C/0 DON M. PREBLE C/0 DON M. PREBLE
439 E CENTRAL PKWY #220 489 E CENTRAL PKWY #220
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
s S N ADAC LG READEINER

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-P CR2EQ34 {11/05)

City & State City & State 4, FEI Number Applied For

59-3032539 Not Applicable
Zip Country Zip Country " . $8.75 Addtional
5. Certificate of Status Desired O Fee Feuired fona
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

PREBLE, DON M. (DR.)
499 E. CENTRAL PKWY. #220
ALTAMONTE SPRINGS, FL 32701

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered
the obiigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or printed name of registered apent and title il apolicabla,

(NOTE: Registered Agent signature required whan reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Addad to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TILE D O Delete TILE O Change [} Addition
NAME PREBLE, DON M. (DR.) NAME

STREET ADDRESS | 499 E. CENTRAL PKWY. #220 STREET ADDRESS

CIy-§T-2IP ALTAMONTE SPRINGS, FL CITY-ST-21P

TILE O Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-21P

TITLE O pelete TITLE [ Change [T Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$7-2IF

TIILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE O peiete TSLE {0 Change ] Additicn
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE O petete TILE [JChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-21P

12. | hereby certify that the information supplied with this fnhng
indicated on this report or supplemema! report is true an
of the corporation or the Jec

changed, or on an attach s with aW

accurate and that my si

does not qualkfy for the exemptions contained in Chapier 119

tee empowered to execute this report as-required py Chapler

lorida Statutes. | further certily that the information
gs if made under cath; that t am an officer or director
end that my namg appears ip Block 10 or Block 11 if

SIGNATURE: < ———2

e
BIGNATURE AND TYPED OR PRINTED NAME OF S1GNING GFFYSER OR BIRECTBR




