2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # M97260 Secretary of State
1. Entity Name 01-23-2003 90176 025 ***150.00
ORLANDO ORAL & FACIAL SURGERY, P.A.
Principal Place of Business Mailing Address
% CHRISTOPHER G. RAFFERTY % CHRISTOPHER G. RAFFERTY
2045 LEE RD 2045 LEE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32789
E t AT R AR B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-2907504 Not Applicable
Zip ], Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — — A e~ - Name T e —— T

RAFFERTY, CHRISTOPHER G.

2045 LEE ROAD Street Address (P.O. Box Number is Not Acceplable)

WINTER PARK FL 32789

City . FL Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, N_L‘Eﬂ of printad name of registered agent and lite it applicable (NQTE: Registerad Agent signature requirgd whan reinstaling) DATE
FILE NOW!!! FEE 1S $150.00 . o
" 9. Election Campaign Financing $5.00 May Be
After May }' 2003 Fee will be 5559'00 Trust Fund Contribution. O Added to Fees
Make Check Paydble to Florida Departmeént of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ot [ Defete TME [Jchange [ Addition
NAME RAFFERTY, CHRISTOPHER G. NAME
sTRee7 aporess | 2045 LEE CRAD STREET ADTRESS
arv-st-ze  [WINTER PARK FL 22789 OITY-6T-2P
TmE 1VP [ Delets TITLE (O change [} Addition
HAME HALL, MATTHEW DMD MD NAME
sTReeT AnoRess | 2045 LEE RD. STREET ADDRESS
orv-st-zP - [WINTER PARK FL 32789 CITY-ST-2IP
THLE VP A i T . . . _ -..[Jchage [ adction
NAME WILLIS, MICHAEL DMD NAME
STREET ADDRESS | 2045 LEE RD STREET ADORESS
crv-sT-2p [WINTER PARK FL 32789 CITY-ST-2IP
TWILE P ﬂ Dalele TITLE S [0 change [ Aadition
NAME MESZAROS, EDWARD DMD o NAME -
staeeT aboRess (2045 LEE ROAD STREET ADDRESS
ory-s1-2r  |WINTER PARK FL 32789 CITY-ST-2IP
TINLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§T-21P . OITY-ST-2P
TITLE O pelete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-11P i CITY-ST-21P

12. | 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
indicated on this report or supplemental report is frue 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ SISABREEMA:QUIRED I-16-03 0N~ 35 - YU UY
SIGNATURE ANO TYPERGY PRINTED WAECF SJips preced as pebtos ~ 10 L ordvy DM Daima Prone ¥

[Py LV T V]

nv

CR2E034 (10/02)



