2001 UNIFORM BUSINESS REPORT (UBR)

FILED .e

L)

_t - [ ]
DOCUMENT # 705573 Feb 01, 2001 8:00 am :
. Enty Namo Secretary of State

THE FLORIDA SOCIETY OF ORAL AND MAXILLOFACIAL SU 02-01-2001 90181 009 ****61 25
Principal Place of Business Malling Address
1113 E. TENNESSEE STREET 1113 E. TENNESSEE STREET .

101 101 Uuuicbad .
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 ' '
us us
= e s RN ARAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59"1615847 Not Applicable
Zie Gouniry Zip Country 5. Certificate of Status Desired [ §8.75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - A, e e _| Name - . B

GAMWELL, KAY Street Address (P.O. Box Number is Not Acceptable)

1113 E. TENNESSEE STREET

$101 Cit Zip Cod

TALLAHASSEE FL 32308 n FL | “P=°*°
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
Slgnature, typed of printed name of registered agent and ttle if epplicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD X Delete me LD Br 39 ebrefsa,, S Aawn R crange [ Addition |.S
HAME KOTKIS, STEPHEN J NAME P4 £ OCean Blvd =3
STREET ADDRESS | 3939 HOLLYWOOD BLVD., 1ST FW STREET ADDRESS S _)[ f"" I—— 3 69 4/ [
3 L /L— o
CITY-8T-2IP -8T- '
HOLLYWOGD FL 33021 CiTY-S3-21P v
e PE B Delete TITLE PE D A [Fchange [ Addition 8
e DENNIS, MATTHEW J e Hogan, Trmohy -
X o5 K cowamasc ey Rdl "r0s
STREET ADDRESS | 3001 EASTLAND BLVD, #2 sTREET ADDRESS | O “
orv-s-2¢ | CLEARWATER FL 33761 o-s1-2¢ FAMyars Fo 3399
TITLE VPD 7 Delste TITLE VPD ' ) Wichange [ Addtiion
WMME . _|-HOGAN, TIMOTHY - = - ~ - = - e e [ Thompsen, David I
STREET ADDRESS | 5285 SUMMERLIN RD STREETADORESS | 3300 S Tawmsawl 777
Orv-s-2° | FORT MYERS FL 33919 s | Saraspfe, FL 3¥2¢ 4
TITE VPD O pefele e v Pz O O change B hdation
v THOMPSON, DAVID e Teeks, MafEN 4 ‘
SREET ADDAESS | 3300 S TAMIAHI TRIAL #7 STREET ADDRESS 12000 Sruce dns
CITY-SF-2IP SARASOTA FL 34248 CITY-ST-21P —Tovmpo_ FL 33647
THLE PED o 7 Dpelete TITLE Q D ' (, [ Change N Addition
wie | ENGEBRETSON, SHAWN e Qrovthaw Greqiry
stheeT anoRess | 821 E OCEAN BLVD sweTaoness | B0 LD 23 ' -
CITY-ST-2iP STUART FL 34994 CITY-ST-2IP P&MW“L Q( -,4’ /%, 3,2, o5 .
Tme VPD 4 Delote e D [ change L Adition
NAME DENNIS, MATHEW NAE Naal David
STREET ADDRESS | 3001 EASTLAND BLVD #2 STREET ADDRESS o0 ANe K0S
crv-szF | CLEARWATER FL CITY-5T-2P () e I—‘(-q,(fe.v\. o 33 ¥ 0
12. | 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 empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
-'-3 Y :: /s —
SIGNATURE: SIGN(ZpA REQUN Eial )is. gy
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DISEGTGR Data Daytime Phone #




