2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # K19925
NORTH FLORIDA ORAL AND FACIAL SURGERY, P.A.

Principal Place of Business

% MITCHELL W. LEGLER

41 UNIVERSITY BLVD. SOUTH
JACKSONVILLE FL 32216-4316 |

Mailing Address
% MITCHELL W, LEGLER

4131 UNWERSITY BLVD. SOUTH
JACKSONVILLE FL 32216-4316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90289 030 ***150.00

KRR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2880470 : Mot Applicable
ap Country Zi Country 5. Certificate of Status Desired .0 .$8'75 Additional _
e I P e I B 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

ihe obligations of registered agent,

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

SIGNATURE

Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 ) - )
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 TrustIFund Cfntr?bnutilm. " O ??d'gi%h;:isa °
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE T O pelete TITLE [Ochange [ Addition
NAME O'BRIEN, DAVID A DMD NAME
sTReET ADORESS | 4131 UNIVERSITY BLVD S STREET ADDRESS
oy-s1-20 | JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE P 7 Detete T [ Change I Addition
NAME HARTLEY, GREGORY.-W hAME
STREET AbDRESS | 4131 UNIV. BLVD. S. STREET ADDRESS
om-sT-2P { JACKSONVILLE FL 32218 ) [ CITY-ST-ZIP
TLE S 1 Delete THTLE [J Change [ Addition
NaMEe GROSHAN, GREGORY J. DMD NAME
¢ STREET ADDRESS | 4191 UNIVERSITY BLVD. S. STREET ADDRESS
orv-sT-20 | JACKSONVILLE FL 32216 oir-S1- 20
TILE VP O pelete TILE O change [ Addition
NAME WOO0DS, DAVID D., DMD NAME
STREET ADDRESS | 4431 UNIVERSITY BLVD. S. STREET ADCRESS
oy-s1-2F | JACKSONVILLE FL 32216 I CITY-ST-2IP
e O Detete E D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-7IP
TITLE O petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

changed, or on an attachment r: dd
{
SIGNATURE: 2 VA

of the corporation or the receiver pRtrustee emapqwerg

powered.

S/m /O_?

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralgsand that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 it

¥ Date Daytime Phone #

LEPECU0

»
<

CR2E034 (10/02)



