o

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2008 08:00 AT

DOCUMENT # S23356

1. Entity Name

ORAL AND FACIAL SURGERY CENTER, P.A.

Secretary of State

Mailing Addrass

200 WEST DAK STREET
KISSIMMEE, FL 34741

Principal Place of Business

200 WEST OAK STREET
KISSIMMEE, FL 34741

--DO NOT WRITE IN THIS SPACE

LR

01232008 No Chg-P CR2E034 (11/05)
4. FE| Number Appliad For
58-3001552 Not Applicable

$8.75 aaditional

. i
5. Certificata of Status Desirad O Fee Raquirad

6. Nameo and Address of Current Registered Agent

BEDFORD, WINSTON G
200 WEST OAK STREET
KISSIMMEE, FL 34741

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Segnaturs. typed of prnted nama of regisierad agenl ang idle i spoiicable

{NOVE; Regalered Agent signature required when renslaling) DATE

FILE NOW!!l FEE IS $150.00

Aftor May 1, 2008 Foe will be $550,00 Trust Fund Contribution.

9. Eloction Campaign Financing

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS ]
TILE PT
NAME BEDFORD, WINSTON G DMD, MD

STREET ADDRESS | 200 WEST OAK STREET
CITY-S1.2p KISSIMMEE, FL 34741

MLE D

NAME LEVINE, HAL J BMD, MD
STREET ADDRESS | 200 WEST OAK STREET
Ciry-si-zp KISSIMMEE, FL 34741

1IMLE D

NAME YDRACH, ARTURO A DMD
STREET ADDRESS | 200 WEST OAK STREET
CITy-s7-21P KISSIMMEE, FL. 34741

HILE

NAME

STREET ADDRESS
CITY-S§7-2IP

TINE

NAME

STREET ADDRESS
CLSY-S1-21P

TITLE
NAME
STREET ADDRESS
CITY-§1-21P
P

-

LOINONE4 0255

3

03/06/05-30045-023 156,75

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the informatjon s

address, with all other like empowared.

nston (5.

changed. or on an atﬁ:

of tha corparation or the reﬁi

SIGNATURE:

I'he - pplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis report or supglamental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an afficer or director
{rystes empowarad 10 exacula this repor as raquired by Chaptar 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 f

el URE AND YPED OR PRINTED NAME OF $IGN(NG OFFICER OR DIRECTOR

or I Date

SWS) /ﬂ(w i/&o!oé 40735 2-(30 |

Daylwme Phana 4

{




