2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCWMENT # M97260

1. Entity Name

ORLANDO ORAL & FACIAL SURGERY,

P.A.

Principal Place of Business

% CHRISTOPHER G. RAFFERTY
2045 LEE RD

WINTER PARK FL 32789

us

Mailing Address

% CHRISTOPHER G. RAFFERTY
2045 LEE ROAD

" WINTER PARK FL 32789

us

V1IE140

2. Principal Place of Business

3. Mailing Address

AR

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90162 003 ***150.00

AR

Gity & State City & State 4. FEI Number 59-2907504 Applied For
Nat Applicatle
i t i Count| it
Zip Country 2P ountry 5. Certificate of Status Desired 1 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

RAFFERTY,—CHR!STOPHER G.
2045 LEE ROAD
WINTER PARK FL 32789

- Name

7. Name and Address of New Registered Agent

Street Address (P.0O, Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity subrrits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed nama of registered agent and fitle if applicable, {NOTE: Registers< Agent signature requirad when reinstating) DATE
9. This corporation is efigible to satisly its Intangibie FILE NOW!!! FEE IS $150.00 10. Election C o Fi ‘
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TMLE D [ Delete | RN First Yice Presidentt {0 fhange  [&lAdition
NAME RAFFERTY, CHRISTOPHER G. NAME O lio Morales, Dmn
STREET ALDRESS | 2045 LEE ORAD STREETADORESS | 200Uk S e e Roadl
omv-st-2p | WINTER PARK FL 32789 avsize | wWinter Park, FL 32789
TILE O Dalete TITLE Sepond \Ji'ce Pregide rob [ Change Wition
NAME NAME mat+hew Hail , MDD, mD
STREET ADDRESS STREETADDRESS (2 b e R.d
CITY-§T-2P CITY-ST-2IP Wi nte r Park, F. 337§ q
CTmE - 0 Delete e [ Thivrd Vice Presiden+  Ocume  [BAidiion
HAME - "" NAME Thuchael Wiltisy s T T T
STREET ADDRESS STREETADDRESS | 2O ¢S, €€ 2
GTY-ST-2P avsie | Winter Park, F(, 337649 -
TLE [ Delete TTLE Four+h Vice President Ocange CeTion
NAME NAME Pa#ae [ Meolin a,Qr ., MD
STREET ADDRESS STREFT ADDRESS | 2 04 & Lee Road
CITY-57-2 CITY-ST-21P Winter Pari i 3378 9
TILE [ pelste TITLE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2iF
TMLE ] petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment vwwh }n 58, wit

SIGNATURE:

|| other like empowered.

SIGNATURE AND TYPED OR

Qyuma Phosda #

(fcistopher RaHardy_1]1]0 /407?@% :

nﬂue m\snsnma OFFICER OR DIRECTOR
™ J

‘-

L

Y
LY §

roe7eAn

CR2E034 (10/00}



