2002 UNIFORM BUSINESS REPCORT {(UBR) ADr Ong%gg)SOO am

b
DOCUMENT # 666360 ecretary of State
- ity
RAWSON AND BRAXTON ORAL AND MAXILLOFACIAL SURGER 04-01-2002 90600 033 ***150.00
Y ASSOCIATES OF WEST FLORIDA, P.A.
Principal Place of Business Mailing Address
1100 AIRPORT BLVD.. BLDG. B 1100 AIRPORT BLVD.. BLOG. B
PENSACOLA FL 32504 PENSACOLA FL 32504
S S AR EMEURRAAD A
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1990356 Not Applicable
P Country Zip Country 5. Cerlificate of Status Desired d ?i';g,.ﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAITHEWS' EDSEL F., JR. Street Address (F.O. Box Number is Not Acceptable)
308 S JEFFERSON
“PENSACOLA FL 32501
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trost Fund Conlribution 0 Add.ed ‘o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ Delete THLE Ochangz £ Additien
NAME RAWSON, DAVID W NAME
STREET ADCRESS | 1100 AIRPORT BLVD STREET ADDRESS
orv-s1-2¢ | PENSACOLA FL CITY-ST-1P
TITLE ST O Delete TITLE 3 change [ Acaition
NAME BRAXTON, MARK T. NAME
STREET ADDRESS | 1100 AIRPORT BLVD. STREET ADDRESS
CITY-8T-2IP PENSACOLA FL CITY-$T-2IP
TTLE o 7 Delste TILE T ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - e CITY-5T-2P
TITLE - [ pelete TILE [ Change  [J Addition
NAME e NAME
STREET ADDRESS ' . . STREET ADDRESS
CITY-ST-2iP o CITY-ST-2IP
TVLE ’ O pelste TITLE [T change [ Addition
NAME ' HAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicaled on this report or supp\ememal 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 direcior
of the corporation or the raceiver or [gueipe empowered to egaeyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment wila fdress, with all gy#€r like empowered.

B el 3/‘ ’/"?-' (5’50\4-77 748

Date Dﬂynmg Phone #

SIGNATURE:

AY  A{S2¢00

CH2E034 (9/01)



