FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION {
ANNUAL REPORT

1997

S
\"!'"51 i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S09408
WINTER PARK ORAL & MAXILLOFACIAL SURGERY, P-A.

(3)

Principal Place of Business

% EDWARD M LIVINGSTON. PA

Mailing Address
% EDWARD M LIVINGSTON. PA

FILED
Feb 13 1997 8:00am
Secretary of State

O 0

P.0. BOX 1599 P.O. BOX 1599
WINTER PARK FL 32790 WINTER PARK FL 32780-1598
3. Date incorporated or Quakfied 3a. Dale of Last Report
_10/26/1990 04/30/ 199
2. Principal Place of Business 20, Mailing Acidress 4, FEI Number Applied For
21| 201 N. Lakemont Ave, 26 59-3034655 Not Applicable
Suite. Apl. ¥, otc Suita, Apt #, elc - $8.75 additional
E-I ﬂ 2200 a 8. Certificate ot Status Desred ] Fe Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 May Bo
23l Winter Park, FL 28] Trust Fund Contribution Added to Fees
&p Coﬁnéry Zip Country 8. This corporation has liahility for intangibla tax under s. 199.032,
;l 32792 25 E] 30 Fiorida Statutes Yes [J o
%. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
81 4
LMINGSTON, EDWARD M. Name
628 ELLEN DRIVE 82| Sweset Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32789 -
84| Ciy FL—!asI Zip Coda

11. Pursuant to the pravisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corparation submits this statement for tha purpose of changing ils repistared
office or registered agemt, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accep! the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0805. Florida Statutes.

SIGNATURE
Slgnature, lyped o pi nled name of registered agent and litle f appl cab:de [NOTE Registered Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P1D [T oeLeTe LATILE PSTD Bl change ) addition
NAME CHARLES, R 12 NAME McNamara, Charles R,
sweeer aooness | 1691 JOELINE COURT sastaEeT aooress | 1691 Joeline Court
CITY-51- 2P WINTER PARK FL v/ wcnv-st2e (Winter Park, FL
TTLE VD RT)ELETE 2 TIRLE [ change T[T addition
NAME MCNAMARA, JANET, A 2.7 NAME
staeet anoress | 1691 JOEUINE COURT 23 STREET ADDRESS
CITY- S1. 21P WINTER PARK FL 2 4CTY-51- 2P
TLE TTCeLETE 31TIILE [ change — LT Aadition
NAME 32 NAME
STREET ADGRESS 33 STREET ADORESS
CiTY-ST- 2P 34 CITY-51.21F
TITLE [T DELETE 41 TITLE [ change LT Adaitien
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST- 7P
ILE T DELETE 51TILE [J change ] Addition
NAME 52 NAME
SIREET ADDAESS 5.3 STREET ADDAESS
Ty~ ST-21P 5.4 CITY - 5T-21P
T7LE T3 DELETE B1TITLE [Tchange [T Adaition
NAME 5.2 NAKE
STREET ADDRESS 63 STREET ADDRESS
CITY -51-21P 5.4 CITY- $1-21P

I am an oflicer or director of the corporation

14. | do hereby certify that the information supplicd with this filing does not quality for the exemption slated in Section 119.07(3){1). Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

r the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my nama

r on an atlachment with an address,

appears in Black 128%% changed,
CIGNATURE: e LY

1/31]97 407 629 4P/

CR2E034 (9/96)



