2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 10, 2001 8:00 am
DOCUMENT # 600671 Sgcretary of State

ORAL AND MAXILLOFACIAL SURGEONS OF MID-FLORIDA, 09-10-2001 90061 030 ***550.00

Principal Place of Business Mailing Address

SIONAL ASSOCIATION SIONAL ASSOCIATION

800 W. MORSE 800 W. MORSE

B — I G G AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

59—1229301 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional

Fee Required

— -~ _ .-— 6. Name.and Address of Current Registered Agent_ - __ . __ . _|. —— _ . 7. Name and Address of New Regi Agent
. Name
ROBlNSON'RIC DM Street Address (P.0O. Box Number is Not Acceptable)
800 W.MORSE
WINTER PARK FL. 32789

City FL rZip Code

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

.

SIGNATURE
Signature, typed or printed nama of registered agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 1 lestion & o .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o .TE;::CF): " dag;j;'r?;u';z:ncmg 0 fdsd'gﬁo'\'ﬁ:\ésa
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3¢ Delete TME ) [ Change (3 Addlion
NAME LIGHTBODY, PHILIP M NAME .
sTreet apoeess | 800 W MORSE BLVD STREET ADDRESS
CITY-57-2IP WINTER PARK FL CITY-5T-2p
TITLE VFD . O Delete TTLE O Ghangs [ Agdition
NAME ROBINSON, C TED NAME
steer ooess | 800 W MORSE BLVD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-ZIP
TME D " o ) [ Delete TME gD _ ) DRchange [ Addition
NAME GARFINKEL, BOBBY ™ CT TTT T T e " TToTheT o T o o :
STREET ADDRESS | 800 W MORSE BLVD STREET ADDRESS
oITy-51-2P WINTER PARK FL CITY-§T-2P _
LE SDTD [ Delete TITE P B Change [ Addition
e BEATTLE, JEFFREY e BEATTLE, JEFPREY
STREET ADDRESS | 800 W. MORSE BLVD. STREET ADDRESS -
CITY-ST-21P WINTER PARK FL CITY-S1-7IP
THLE O Delete TiILE D, . [ change I Adaition
NAME . NAME B M@'ﬁ'ﬁ;f R Z‘cha
STREET ADDRESS ' stheeT ooress | B 03 BT Monse Sl
N orvste (Wi A Pasid FL
TITLE 7 Detete TITLE [ crange [T} Addition
 NamE NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , A onrv-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an gadress, with all other like empowered.

SIGNATURE: ___ SIGUATURE REQUIRF e Jltns _ 5/4/w 407 644-317

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  FOONINN

© CR2E034 (5/01)




