2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705573

1. Entity Name

THE FLORIDA SOCIETY OF ORAL AND MAXILLOFACIAL SU
RGEONS, INC.

Principal Place of Business Mailing Address

1113 E. TENNESSEE STREET 1113 E. TENNESSEE STREET

FILED

Jan 16, 2002 8:00 am

Secretary of State

01-16-2002 90077 029 ****5] .25

101 101
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-1615847 Not Applicable
- = —
Zip Courtry P Country 5. Certificate of Status Desired J $8175 P.«ddltlonal
Fee Required
6. 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
1113 E. TENNESSEE STREET
#101 oy 7ip Cad
i Zip Code
TALLAHASSEE FL 32308 FL | °°
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 name of registerad agent and title if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campalign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added 1o Feas Department of State
10. OFFICERS AND DIREGTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD DG Delete TME aD 'ﬁ Change E.Addition
NAbE ENGEBRETSON, SHAWN NAME M a_:ﬁSm  Righard
STECTAODRESS | Q0¥ PO WO Pirge MHw

STREET ADDRESS {844 §. OCEAN BLVD
omv-s-2P | STUART FL 34994

CITY-ST-2IP

N Miawn Heach FL_33190

e PED PD [ Delete

TILE

Diestor 2§ Adwainishafein

O Change  [F4ddition

NAME HOGAN, TIMOTHY NAME
STREET ADORESS | 8988 SUMMERLIN RD #101 STREET ADDRESS é;ﬁ'«"“"":’"” ' 2% Kq"‘i of
om-sT-2P  |EORT MYERS FL 33919 CITY-ST-2IP s ‘iﬂnzg’:‘i\";s{ “23230¥
TITLE VPD [ Celete TE [l change (] Addition
NAME TUCKER, MARK  NAME i _ e
STREET ADDRESS | 13600 BRUCE B DOWNS BLVD STREET ADDRESS Coo T T
CITY-ST-ZIP TAMBA_EL_&'E‘W CITY-S7-2IP
TITLE WB PED ) O Delete TITLE (3 Change [ Addition
NAME THOMPSON, DAVID NAME
STREET ADORESS | 3300 S TAMIAMI TRAIL #7 STREET ADDRESS
CITY-ST-ZIP SARASOTA FI. 34246 CITY-ST-2IF
TIMLE PED YPD [ Delete TIMLE [Jchange  [] Addition
NAME GRANTHAM, GREGORY NAWE
STREET ADORESS (340 W. 23 AT STREET ADDRESS
CITY-5T-ZIP mem CITY-ST-2IP
TITLE Wo TD [ Celete TMLE [ Change [ Acdition
NAME NEAL, DAVID NAME
STAEET ADDRESS | 400 AVE K SE STREET ADDRESS
CITY-5T-2IP

C1-S1-2°_| WINTER HAVEN Fl 33860

12. | hereby certily that the information supplied with this filing does not quality 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

/- 10-02 FPED-R29-¢90¢

SIGNATURE: Q@(E@’@WE@%&%D

SIGNATURE A T\’PEVO'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Phone #

CR2E07 (9/01)



