FILED |
2007 FOR PROFIT CORPORATION May 01,2007 08:00 AM

ANNUAL REPORT |

DOCUMENT # S23356 Secretary of State |

1. Entity Name

ORAL AND FACIAL SURGERY CENTER, P.A,

Principal Place of Business Mailing Address )
200 WEST QAK STREET 200 WEST OAK STREET B
KISSIMMEE, FI. 34741 KISSIMMEE, FL 34741

AR ARSI

| 04182007 No Chg-P CR2E034 (11/05) ;

| A DO NOT WRITE IN’THIS SPACE o 4. FEI Number Apphiad For |
TR LT _,-jjf‘(i", RV 4’f“‘:;¢‘ 4,:‘?";* 50-3001552 Not Applicable |
o o . : L - 1| s, Cenificate of Status Desired  [J Sg-;ia:’:;m"“' ‘

]

8. Name and Addross of Current Reglstsred Agent ©Leter e Prewe et . W, |

BEDFORD WINSTON & DO NOT WRITE
KISSIMMEE, FL 34741 . . IN THIS SPACE

H

4 e Cooeblie s T i

8, The abova namad sntity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name cf registarad agent 41d btie if epphcable (NOTE: Reg:tersd Agent mgnaturs required whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS | L e . .-
WILE PT S T o i
HAME BEDFORD, WINSTON G DMD, MD KRR R ‘ v ‘ - S
STREETADDRESS | 200 WEST OAK STREET Lo toa ! ’i"gf?‘
ONY-S-2P | KISSIMMEE, FL 34741 A AR R o
TITLE D ; ] Lo \
HAME LEVINE, HAL J DMD, MD ’ - ! c

STREET ADDRESS | 200 WEST OAK STREET g o ' ,
CITY-5T-2P KISSIMMEE, FIL 34741 :

THLE D S . . ;
NAME YDRACH, ARTURO A DMD R ' Lo By ' i
STREET ADDRESS | 200 WEST QAK STREET . : L
cnv-s-2f | KISSIMMEE, FL 34741 : ' , DO NOT WR'TE co

: |
:‘ITANL::E gf}; 'u |‘4|N‘1-§H|s SPACE“ 1‘ e

STREET ADDRESS EE I ; -

CITy-ST-2P o W - .
me
NAME

STREET ADDRESS " o HRODN0TSI2a]

cun-S1-2p 052 13407 -R00%4~015 150,00
1 : .
N:;EE o o . o !

STREET ADDRESS B Lt S . i ‘

., [ R . ' i 5t D : R N |
CITY-81-2IP CoE AR IR B Si I . . Wt
B L I S L PR :

12, | hareby cerlity that the information supplia s i|'1r~§ doss not quality for the exemptions centained in Chapter 119, Flerida Statutes. 1 further certily that the intormation
indicated on this report ar supplamenyg! ud and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver, erpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if !

changed, or cn an attachment w hall other iike empowered.
4]9;(0{07 47 35 ol

SIGNATURE:
b TYRED i PRINTED ’iu: OF $IGNING OFFICER OR DIRECTOR 1 \ Dale ¥ N Daylima Phone #

LN B 4



