2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ K19925 Apr 02,2002 8:00 am
1. Entity Name ecretal y Of State
NORTH FLORIDA ORAL AND FACIAL SURGERY, P.A. 04-02-2002 90046 038 ***150.00
Principal Place of Business Mailing Address
% MITCHELL W. LEGLER % MITCHELL W. LEGLER
4131 UNIVERSITY BLVD. SOUTH 4131 UNIVERSITY BLVD. SOUTH
—— —— IMI” II, “Ill m'”ml m" lm l"“ I!m II'H Ill" I.l” I"l. [lll
2. Principal Place of Business 3. Mailing Address ”

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

City & Slate City & State 4. FEI Number Applied For

59—2880470 Not Appiicable

Zi i i

s  Country Zip Country 5. Certilicate of Status Desired O $8.75 Addltional

Fee Required
- . . 6. Name and Address of Cusrent Registered Agent < : .- == 7-Name and Address of New Registered Agent
Name

F&L CORP. Street Address (P.O. Box Number is Not Acceptabie)

200 LAURA ST.

JACKSONVILLE FL 32202

City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printsd name of registered agent and litls if applicable {NOTE: Registered Agent signatura required when reinstating) BATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! —_— )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. 5:32:22rﬁiaggrilr?;u'l:i::ncmg 0 2{15{1.00 May Be
S . ed to Fees

(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T \ [ Daleta TITLE [ Change [ Additian
NAME O'BRIEN, DAVID A DMD NAME
streeT Anoress [ 4131 UNIVERSITY BLVD S STREET ADDRESS
ov-st-zr | JACKSONVILLE FL 32218 CITY-5T-2IP
TITLE P [ pelete TITLE [J Change [ Addition
N HARTLEY, GREGORY W NAME
STREET AUDRESS | 4131 UNIV. BLVD. S. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32216 CITY-ST-2IP

T 8L - — e = « O pelete- — ~|[-TmE=~- - . T st s ot —m - = - [EJChange-- [] Addition

NAME GROSHAN, GREGORY J. DMD NAME

STREET ADORESS 4131 UNIVERSITY BLVD. S. STREET ADDRESS

orv-s12p | JACKSONMILLE FL 32216 CITY-5T-2p

TILE VP [ celete TITLE [J Changa  [T] Addition

NAME WOODS, DAVID D., DMD NAE

sTReeT ADDRESS | 4131 UNIVERSITY BLYD. S. STREET ADDRESS

arv-stze | JACKSONVILLE FL 32216 CiIY-57-2P

TITLE ] ’ O Delete TITLE O Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CIY-ST1-2P CITY-5T-2IP

TILE [ Delete TITLE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informa#qn supplied with this filing does not qualjly for the exemption slated in Section 119.07(3)(i), Flarida Statutes. ! further certity that the information
indicated on this report or sugblefnental report is true and accurate ang’tfat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporalion or the recefver fr trugtee empawergt to execute jhif rdport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with anfiddres ith il other like o ered.

R TN R S ‘ i~
SIGNATURE: .\ M [ ]|/ X/ . . 3( % / 02— G04-1374133
. SIGN. TED NAME OF SISMING OFICER OR DIRECTOR *te L Daytime Phone #

[ -4

2494200

AY

CR2E034 (9/01)



