2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600671 FILED
1. Entity Name Mﬂl‘ 03, 2000 8:00 am
ORAL AND MAXILLOFACIAL SURGEONS OF MID-FLORIDA, Secretary of State
] 03-03-2000 90246 042 ***150.00
Principal Place of Business Mailing Address
SIONAL. ASSOCIATION SIONAL ASSOCIATION
800 W. MORSE 800 W. MORSE
WINTER PARK FL 32789 WINTER PARK FL 32789-3797
T L A AN AR
Suite, Apt. #, ete. " Suite, Apt. # etc. S DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumbes  paq Applied Far
o ) o 59—1229301 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name .
ROBINSON’RICHAHD M Street Address {P.O. Box Number is Not Acceptable)
800 W.MORSE
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and ttle if applicable. (NOTE: Regrstered Agent signature raquired when rainstaing) DATE
9. This corporatian is eligible to safisfy its intangible FILE NOW!!! FEE IS $150.00 : C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ES;‘IESn%ag;ﬁ:?;uE::ncmg ﬁc%}%qoh@éfe
{See criteria on back) ad Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTCRS [ KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [T Delete F oo D : O change  §3 Addition 2
NAME LIGHTBODY, PHILIP M HAME 2
sTReeT ADoREss | 800 W MORSE BLVD STREET ADDRESS CB;%ISFINKEL , BOBBY §
cimy-St-2p WINTER PAHK' FL 0 omy-St-2 r.1Tn1mEnM213§§ BEXD LI(I\-.II
e D  talete i v/ o " ¢ )?{'Change [ addition | ©
NAME ROBINSON, C TED NAME ROBINSON, C TED
sTReeT a00RESS | 800 W MORSE BLVD _ STREETADDRESS | oo W MORSE BLVD
cmv-si-2p | WINTER PARK, FL 0 - crry- s1-2 WINTER PARK, FL
TILE sb - . }ﬁ)em& TRLE D {7} change KD Addition
wame  — | SALMON, THOMAS-N. -~— -~ -~ = = [ name " SHARMA, 'PRIVEER
streeT a0DRESS | 800 W MORSE BY SIREETADDRESS | 800 W MORSE BLVD
CITY-ST-2IP WINTER PARK FL o CITY-51-21P WINTER PARK. FL
ME D T g TITLE SD /TD anange [ Addition
NAME BEATTLE, JEFFREY HAME
BEATTIE, JEFFREY
STREET ADDRESS | 800 W. MORSE BLVD. STREET ADDRESS 800
o512 | WINTER PARK FL L AT vl
TITLE [ petete TITLE WAL LRTEARR. Hh O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE [ Detete TILE ] O change [ Addition
NAME RAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Stetutes. | further certify that the information
} e same legal effect as if made under oath; that t am an officer or director
Chapter 6D7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repo
of the corporation cr the receiver or trustee
changed, or on an attachment with an a{g 58 fwi

/,3 SR NV e GeX /O

true and accurate and that my signature sh
wepbg 1o execute this report as required
other lik owered.

o
SIGNATURE: ___ 5 &t tasly
F SIGNING OFFICER OR DIREGTOR Date Daylime Phane #

LN
SIGNATURE ANDnyb Off PRINPED NAME O
v




