FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

)

FLORIDA DEPARTMENT OF STATE
" Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90048 026 ****61.25

DOCUMENT # 70557

1. Corperation Name

RGEONS, INC.

THE FLORIDA SOCIETY OF ORAL AND MAXILLOFACIAL SU

Principal Place of Business
1113 E. TENNESSEE STREET

Mailing Address
1113 €. TENNESSEE STREET

AR

24] [2s]

26] [30]

108 o}
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 05/07/1963
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE| Number Applied For
;;l ;ﬂ :59-1615847 _ _ - -{ Not Applicable_
City & Statr City & Stats . iti
a4 € vy ° 5. Certifcate of Status Desired O $8'75 Add,mona'
—2—31 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81| N
ameé'qm:.u)b /o, kcu,, &MM_ shange on’y )
GAY, KAY 82| Strest Addrass (P.O. Box Number is N¢t Acceptable) it rzd
1113 E. TENNESSEE STREET . 1103 & Tenwessee SF-
83
#101 %10
TALLAHASSEE FL 32308 I TG
Tollyhassee FL "l 32302

agent. | am familiar with, and

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au

obligations of, Section 617.0503, Florida Statutes.
B ot

s, the above-named corporation submits this statement for the purpese of changing its registered
thorized by the carporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE A

Slgnature, of prnted name of r*lsterad agent and titie if applicable. (NOTE; Regisiered Agent signatura requined when reinstating) DATE
1z, OFFIEERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIMLE PD [] DELETE 11TME (<] ] [@Change [ Addition
NANE FISHER, HOWARD E 12NAE Dew\wﬁé Mm;%w é‘;,d #a
streeaooress| 1755 LEWIS TURNER BLVD 135ReETADDRESS | S 0O/ as¥-fand
erv.srze | FT WALTON BEACH FL 32547 worvesrze | Clearadsr P 33711 _
TME PE O DELETE 21TIMLE Pe b 4‘10]1 T [Change [ Addition
NAVE DENNIS, MATTHEW J 220AE Fotkis % en <4 . desr
smeeraporess| 3001 EASTLAND BLVD, #2 asweeraomress| | 2 I2T A f'é wzed-Bld. o7 FI-les
crvsrze | CLEARWATER FL 33761 2 4CITY-ST.2IP Py wesd , FC 3309/
TME VPD [ DELETE 34TMLE Ivro s Sh OChange  [QAddition
NAME KOTKIS, STEPHEN J 22 NAME £vq e hreton o ‘:‘.w\r\ .- R
streeT poress| 3939 HOLLYWOOD 1STFL, W sasmecraporess| £ 1 €. Detaw -
arv.stze | HOLLYWOOD FL 33021 P wervstar | SfwesT  FC 39y P
mE PD ReDeLETE 41 TME IvP [JChange  [-&adition
NAVE DAVIS, JAMES A. JR. 5. 2NAME _Heaan, - '7‘7/"1_0% Soud Er00
seeranoeess| 3330 CAPITAL OAKS DRIVE aasTreETAODRESS | BIFD Sttvmmer/14
crv-st-ze | TALLAHASSEE FL 44CITY-ST-2P Fd Muaps P D397
TME PED ] DELETE 51TMLE cen’ ClcChange  [EfAddition
AV FISHER, HOWARD s2MaME Fuwekar, Mok
street aporess| 1755 LEWIS TURNER BLVD. 53 STREET ADORESS
CITY-$T-2P FT. WALTON BEACH FL 54 CITY-ST-2P E'Xd’
TLE VPD [ DELETE 6.1 TMLE D . [ Change dition
NAME DENNIS, MATHEW B2 NAME Meal, bowa csf
sTreeTAooRess| 3001 EASTLAND BLVD #2 sasmecTaDORESS | 4j00 Ave K SE
crv.srze | CLEARWATER FL stovstae | Wints Mayen Fo 33870

14. | hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true
officer or director of the corporation or the receiver or trustee empowere

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my sighature shall have the same legal effect as if made under oath; that{am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
-

SIGNATURE:

I’ . /?\7?‘
Date N

CR2EQ37 (11/98)

Daytime Phone ¥



