2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K19925

1. Entity Name

NORTH FLORIDA ORAL AND FACIAL SURGERY, P.A.

Principal Place of Business

% MITCHELL W. LEGLER
4131 UNIVERSITY BLVD. SGUTH
JACKSONVILLE FL 322164315

Mailing Address

% MITCHELL W. LEGLER
413t UNIVERSITY BLVD. SOUTH
JAGKSONVILLE FL 322164318

2. Principal Place of Business 3. Mailing Address

RN

|

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

FILED
Mar 27,2001 8:00 am
Secretary of State

03-27-2001 20020 043 ***150.00

MIEEEON

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Comtribution.

City & State City & State 4. FEihumber  BQ-2880470 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 additional
N e . T | - .| 5. Certificate of Status Desired ”I;| o Fao Roquited  ——
§. 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)
ree ress (P.O. Box Number is Nol Acceptable
200 LAURA ST. . Hmbert P
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeredt agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
Thi on is elia sy i i " F . . -
9. This corporation is eligible to satisty its Intangible FILE NOW EE IS $150.00 10. Eloction Campaign Financing $5.00 May o

Added o Fees

(See criteria on back} O Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ Delste TITLE [ Change ] Addition
HAME {'BRIEN, DAVID A DMD NAME
streer anceess | 4131 UNIVERSITY BLVD S STREET ADDRESS
CiTy-$T-2Ip JACKSONVILLE FL 32216 CITY-ST-2IP
NLE P O pelete TLE [ Change [ Addition
RAME HARTLEY, GREGORY W NAME
stezer Anoaess | 4131 UNIV, BLVD. S. STREE] ADDRESS
CITY-ST-2P JAC_}_(SQNV][_LE FL 32218 CITY-ST-2IP
THLE S [ Delete TILE n| Change  [] Addition
NAME GROSHAN, GREGORY J. DMD NAME
street Aooress | 4131 UNIVERSITY BLVD. S. STREET ADDAESS
CITY-ST-21P JACKSONVILLE FL 32216 CITY-$T-21P
TITLE VP O Galete TIILE O3 Ghange [ Addition
HAME WOQDSs, DAVID D., DMD NAME
streer anoress | 4131 UNIVERSITY BLVD. S. STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32218 CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-5T-21P
e [ Dalete e D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY -T2

13. | hereby certify that the information supplied with this filing does not quality je
indicated on this report or supplemental report is true and accurate and {fat
of the corporation of the receiver or rustee empowers
changed, or on an attachmegty

SIGNATURE;

| other like emo

3- & -Amol

he exemption stated in Section 113.07{3)i), Florida Statutes. | further certify that the information
signature shall have the sarne legal efiect as it made under oath; that | am an officer or director
to execute this gcn bs required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

o4 13767132

Date

Daytime Phone #

0016776

CR2E034 (10/00)

i



