2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name : Mar 15, 2000 8:00 am
I
NORTH FLORIDA ORAL AND FAGIAL SURGERY, P.A. Secretary of State
03-15-2000 90020 022 ***150.00
1
Principal Place of Business Mailind Address
% MITCHELL W. LEGLER % MITCHELL W. LEGLER
413t UNIVERSITY BLVD. SOUTH 4131 UNIVERSITY BLVD. SOUTH
JACKSONVILLE Ft 32216-4316 JACKSONVILLE FL 322164326
Suite, Apt. #, etc. Suite; Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
\ 59’2880470 Not Applicabie
. - R + [ e — - - . A
Zp Gountry Z Country 5. Centificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
F&L CORP Street Address (P.O. Box Number is Not Acceptable)
200 LAURA ST.
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statemenrt for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed name of registered agent and il if applic.?b\ﬂ. (NCTE: Registered Agenrt signature required whan reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elocts ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. Added fo Fees
(See criteria on back) [ Make Chack Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TINE ] ' [ Dalete TME [ Change [ Addition | B
NAME O'BRIEN, DAVID A DMD : NAME =
steeet anoeess | 4131 UNIVERSITY BLVD S STREET ADDRESS §
CITY-3T-2IP JACKSONVILLE FL 32216 i CiTY-ST-2IP i\
, ! T
TLE P O Delete TLE ClChange [ Addition | &
NAME HARTLEY, GREGORY W NAME
streeT aDoress | 4131 UNIY. BLVD. S. STREET ADDRESS
om-stzp | JACKSONVILLE FL 32216 . omv-1-7p , -
TITLE S " O Detete TITLE [Jchange [ Acddition
HAME GROSHAN, GREGORY J. DMD NAME
seer noress | 4131 UNIVERSITY BLVD. S. STREET ADDRESS
CITY - ST-2IP JACKSONVILLE FL 32216 . CITy-S1-2IP
TITE P " O Delste TITLE Clchange [ Addition
NAME wOoO0DSs, DAVID D., DMD NAME
sTREET aDDRESS | 4131 UNIVERSITY BLVD. S. ) STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32216 ) CITY-8T-2IP
TNE " O Detete TiTLE Ol Grange ] Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-8T-2IP
TIME ] " O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP ' CITY-§1-21P
13. | hereby certify that the infermation supplied with this filin doies not qualifyder the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and j y signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empoweredgto exdouts this as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wigaan gddress, wtyalfother like empgwergd.
() v | -7 < i PP
SIGNATURE: P00 Sed-157473%

Dats

Dayume Phone #




