2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT # L02000003846 Secretary of State

1. Entity Name 02-17-2003 90005 022 ****50.00

ORAL AND MAXILLOFACIAL SURGERY ASSQCIATES, PLLC

Principal Place of Business Mailing Address

7 CUFFORD DRIVE 7 CLIFFORD DRIVE

SHALIMAR FL 32573 SHALIMAR FL 32579

R s IECHRUART RIS RTORTL
Suite, Apt. #, efc. Suite, Apt. #, etc. Z’CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

. 02—' 05‘58'1‘1’1 Not Applicable

B O s B e B e g i o Sits Dasreo [T 85400 adtiona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

FLEET, H. BART
1201 EGLIN PARKWAY
SHALIMAR FL 32579

Narme

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

City

FL

Zip Code

the 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 State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicabte. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMTLE MGR 3 Celere TIME Ol Ghange (3 Addttion
NAME ELWELL, CHARLES W JR. NAME
sTREET ADDRESS | 7 CLIFFORD DRIVE STREET ADDRESS
ITY-ST-7IP SHALIMAR FL 32579 i CITY-ST-2IP
ILE MGR O Delets e D change [ Addition
NAME OGLETREE, ROBERT C JR. NAME
sTReeT 00RESS | 7 CLUFFORD DRIVE STREET ADDRESS
-CHTY-§T-2IP SHALIMAR'FL 32579 = ———" == - —=ow mmn = = e GO ST 2P - e e s - = sz e -
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

indicated on this report is true and accurate and that my signature shali
limited liabifity company or the receiver or trustee empowered to exeg

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

have the same leggal effect as if made under oath; that | am a managing member or manager of the

eythis repart as required by Chapter 608, Florida Slatutes

nnacora W

CR2E083 (10/02)



