2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED

Jan 21, 2003 8:00 am

DOCUMENT # 705573

1. Entity Name

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

Principal Place of Business

113 E. TENNESSEE STREET

Mailing Address
1113 E. TENNESSEE STREET

101 101
TALLAHASSEE FL 32306 TALLAHASSEE FL 32308
us us

2. Principal Place of Business 3. Mailing Address

L T

Suite, Apt. #, etc. Suite, Apt, #, etc.

[[] CHECK HERE IF MAKING CHANGES

Secretary of State

01-21-2003 90538 007 ****5].25

City & State City & State 4. FEI Number 59‘1615847 Applied For
Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T e - - ——r o m o St aDmTe e el

GAMWELL, KAY

1113 E. TENNESSEE STREET
#101

TALLAHASSEE FL 32308

[ —

T

T T T T

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalture, typed or printad name of registerad agent and title ¥ applicable.

{NOTE: Registeract Agent signature required when reinstaling)

DATE

FILE NOW: FEE 15 $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added fo Fees Florida Department of State
94 _ _
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME sD 7 Deiste e e ,b roc)‘w- [ Crange T CAddition
NAME MUFSON, RICHARD NAME Y?q nev “iive
sTREET anoResS | 20480 W DIXIE HWY STREET ADDRESS 9 3 0, Park Ave o1
orv-st-ze | MIAMI BEACH FL 33180 omy-51-2P Oravge fhe AL 32073
TITLE PED K’Deme TITLE [ Change [ Aadition
NAME HOGAN, TIMOTHY NAME
STREET ACDRESS |5285 SUMMERLIN RD #101 STREET ADDRESS
crv-st-z2k - |FORT MYERS FL 33919 CITY-§T-2P
TITLE VPD [ Delete TIMLE [JChange [ Acdition
NAME TUCKER, MARK NAME _
sTaeeT DoREss (93000 BRUCE BDOWNS BLVD = = ™ 7 s agouss | ~ s e o e e e 2R e
cry-st-zr - | TAMPA FL 33817 CITY-ST-21P
TILE VPD O Delete TITLE f'r‘e. 5¢ dlewt — By reeed [BFChange [ Addition
NAME THOMPSON, DAVID NAME Thempesm, ved
street aDoress (3300 S TAMIAMI TRAIL #7 STREET ADDRESS
ov-stze  |SARASOTA FL 34246 oTY-5T-2P S6L v
TITLE PED [ Delste e [l change  [] Addition
NAME GRANTHAM, GREGORY NAME
STREET ADDRESS | 340 W. 23 AT STREET ADDRESS
crv-s-26 | PANAMA CITY FL 32405 CITY-§T-21P
TILE VPD- O pelete TITLE Tivease rer THChange [ Addition
NAME NEAL, DAVID NAME Neal Dowved
STREET ADDRESS {400 AVE K SE STREET ADDRESS
onv-stze |WINTER HAVEN FL 33880 - GITY-ST-2P Soml

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | firther certify that the mformatron

indicated on this report or supplemental report is true anc? 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 exacute 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 wnh all other like empowerad.

SIGNATURE:

SHyiED

[~7503

863-L9v-76 ¥ 8

CR2E037 (10/02)




