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

Pl

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 1 3 1 99 8 8 . Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT relary of State
NSO OF CORPORATIONS Secretary of State

1998
DOCUMENT # (3)
§. Corporalion Name
WINTER PARK ORAL & MAXILLOFACIAL SURGERY, P.A.

U A A T

Principal Place of Business Mailing Address
201 N. LAKEMONT AVE, % EDWARD M LIVINGSTON. PA
12200 P.0. BOX 1509
WINTER PARK FL 32782 WINTER PARK FL 32790 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
21 N 59-3034655 Nat Applicable
Suite, Apt. #, etc Suite, Ap1. #, elc. iti
. o ! 6. Certificate of Stalus Desired O $|3.75 Additional
27] Feo Required
Ciy & State Cily & State 8. Etection Campaign Financing $5.00 May Be
2] 28) Trus! Fund Contribution O Added 1o Fees
Zip Country 2ip Cauntry 8. This corporation owss or has paid the current year Intangible
;;I E] R ?ﬂ_ _— E‘ Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Reglstered Agent 410. Name and Address of New Registered Agent
LIMINGSTON, EDWARD M. B3} Name
828 EU.EN WVE 82( Steet Addrass (P.O. Box Number is Not Accaptatile)
WINTER PARK FL 32789
83
84| City FL Ias Zip Code
11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Flarida Slalutes, the above-named corporation submits this statement for the purpose of changing its registared

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 registered
agenl. | am familiar with, and accept the obihgations of, Section 607 0505, Florida Statutes.

SIGNATURE et L e
Signaturs. typed or prnled nans of rr\u-:.!utmi__u_u_c.-nl |'|Ir:n"|.|r_\a:":;_uuwl‘r.nhln (NQ1E Hegislered Agenl signalure required whien reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PSTD T BeLeTe TATLE PSTD & Changz ] Addition
WAME MCNAMARA, CHARLES, R 1.2 NAME McNamara, Charles R.
streer aDveess | $004-JOBLING-COURT. vasweersooress | 201 N, Lakemont Ave., #2200
eITy-St-2p WINTER PARK FL 1AQTY-ST-2P Winter Park, FL 32792
WILE [T DeLete Z1TILE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
GITY-51-21P 2.4 CITY-8T-2IP
THLE { T DELETE 21 TITLE [ change ™ T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34 CAY-5T-2IP
e - [T DELETE a1HTE [T Cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-21P 44 CITY-8T-2IP
TLE L DELETE 59TITLE [T Change [T Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ly - 8T-2IP 54 CITY-8T-2IP
TILE [T pewETE 6.1 TILE T change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIRY-ST-2IP 64 CIVY-87-2IP
14. | hereby cenlify that the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information

ingicated on this annual report or supplemenial annual reporl is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an

resident

officar or director of the corporation ot 1he ruceiver or rustee empowered 1o execute this report as requir%:hapter 607, Fiorida Statutes; and that my name appears in
]

Block 12 or Block 13 if changed ¢ on an allachment with an addressCharles R. McNammara
CIAMATI IDE. (r%/f‘ Q M /744415«1«./ - /Qﬁy o T il o frcm I LG crues /)

CR2E034 (10/97)



