-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #S00758 ~ ~

1. Entity Name
ORAL PLASTIC SURGERY ASSOCIATES, P.A.

Principal Place of Business Mailing Address

C/0 DON M. PREBLE C/0 DON M. PREBLE

499 £ CENTRAL PKWY #220 499 E CENTRAL PKWY #220
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

RO

01042007 No Chg-P CR2E034 (11/05)

Feb 12, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE pyrTry— AoedFo

59‘3032539 Not Appticable
5. Certificale of Status Desired [ fi-ggmmtwnal

8. Name and Addross of Currant Registared Agent

RO E CENTRAL PRV #220 DO NOT WRITE
ALTAMONTE SPRINGS, FL. 32701 | IN TH'S SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaine, lynad of prawet name of regestered agent and Lise i appixatie, {HOTE: Fepesitnsd AQo! tignaire racuasd wher ranstatng) DATE

__FILE.NOWIII- FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
AE__!" May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ]

TMLE D
NAME PREBLE,DONM.CDRY & e
STREET ADORESS | 499 E. CENTRAL PKWY. #220 ODRA0TS

i

orv-s-2p | ALTAMONTE SPRINGS, FL DRAZ0A7 =200 8-012 150,00

TME

NAME

STREET ADDRESS
CITY-S1-2P

TMLE
NAME

avirae DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CiTy-57- 28

TLE

NAME

STAEET ADDRESS
CTY-ST-2P

TILE

NAME

STREET ADORESS
Ci7y-ST-. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuate apd fhat my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver of frustee empawered 10 execue-tfils report as required by Chapter 607, Florida Stahrtes; and that my name appears in Block 10 o Block 11 if

changed, or on an addrm,s, with ali other
SIGNATURE: Z

SIGNATURE AND TYPEH RINTE GNING OFFICER DR DIRECTOR - Dy Daytyne Phone #




