2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705573

1. Entity Name

THE FLORIDA SOCIETY OF ORAL AND MAXILLOFACIAL SU

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90084 007 ****4] .25

Principal Place of Busingss

1113 €. TENNESSEE STREET

101

TALLAHASSEE FL 32308

us

Mailing Address

1113 E. TENNESSEE STREET
101 ‘
TALLAHASSEE FL 323086915
us

2. Principal Place of Business

3. Mailing Address

R

Suite, Ant. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1615847 Not Applicable
Zi Zi it
g Country P Country 5. Certlificate of Status Desired | $B‘75 't.\dd'"ma'
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. _ Name
Street Address (P.O. Box Number is Not Acceptable
GAMWELL, KAY ‘ pravie)
1113 E. TENNESSEE STREET
#101 ‘ o Zp Cod
TALLAHASSEE FL 32308 i FL [ ~P~ce*
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 narme of ragistared agent and tite I applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs fMake Check Payable to
e . .. FEEIS $61.25 ) Trust Fund Contribution. Added 10 Foes Department of State
- - o P T A AL T ] e e i - PRy e e T R e e | R PR TR e R e v M T i BN

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD DHiee TITLE ~D — (©thange [ Addition
A FISHER, HOWARD E A Watkrs 5:‘,« han T i ot F
. STREETADDRESS | 1756 LEWIS TURNER BLVD STREET ADDRESS | 39 29 Holly woo
on-si-2p | FT WALTON BEACH FL 32547 urv-st2t | glo /fyood_ FL 33027
TLE PE (@] Delete TILE & 7 [ Change  [s2-udition
NAME DENNIS, MATTHEW J NaME Exg whrotsen Sg?u;n
Demn v
STAEET ADDRESS | 3001 EASTLAND BLVD, #2 sTReeT apDRess | 21 €
onv-sT-2¢ | of EARWATER FL 33761 CITY-ST-2IP Sduars FC 3YIY
TITE VPD 7 oelete TITLE HPD [Crthange P Rdition
waute e L KOTKIB STEPHEN Y~ —— s e e — R NAME o -—"J‘Q’?g‘“‘ Jim ‘%4[ ’r}r—b o — =
£5 SAvmviarT
STREET ADDRESS {3839 HOLLYWOOD 1ST FL, W STREET ADDRESS | 5
OTY-ST-2P | HOLLYWOQOD FL 33021 iTY-ST-2IP FtMyers & 3397°%
TITLE VP O celets TITLE 2ra VP D Mork [ Change  [<}-ddition
HAME HOGAN, TIMOTHY HAME e el Y .0 0)
STREET ADDRESS | 5285 SUMMERLIN RD/#101 STREET ADDRESS ?;gog Bruae Downs Blvd
om-sT-2P | FT. MYERS FL 33919 UN-SP | 7 A poe. FT
e PED EDetete TLE ap D ¢ [ Change  [Brsardition
NAME FISHER, HOWARD HAME TS in cu/:A Tl ®
swReET aDDRESS | 1755 LEWIS TURNER BLVD. s aoDkess | 3300 S Fawa¥u
&Y-sT-2¢ [ FT. WALTON BEACH FL CITY-5T-2P SM ~ dyryg
TmE VD J Detete TLE “TD Sares [ Change  -[ed-#nidition
NEME DENNIS, MATHEW : HAME el Dav d
STREET ADDRESS {3001 EASTLAND BLVD #2 sTeecT aDDAEss | 06 Ave e kK ST
or-st2¢ | CLEARWATER FL GITY-ST-2P Wi ntar Hovendl 338470

12, VI hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0), Flerida Statutes. | further certify that the information

indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to excle_f(ute this repo‘rjt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

changed

SIGNATURE:

, Of on an attachment with an address, with all oth

Uy, /~19.6

Date Daylime Phona #

CR2E037 (9/99)



