NONPRORT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
LIVISION OF CORPORATIOMS

DOCUMENT #

1. Corporation Name

INC.

N43521
JACKSON ORAL AND MAXILLOFACIAL SURGICAL SOCIETY,

(6)

Principal Place of Business

% UNIV. OF MIAMI - DEPT. OF ORAL SURGERY
1611 NW 12TH AVE.

Mailing Address

% UNIV. OF MiAMI - DEPT. OF ORAL SURGERY
1610 MW 12TH AVE. T 4y

EROVR A

R0

=

2]

MIAMI Fi. 33136 MIAMI FL Ei;}% Mﬁ 3. Date Incorporated or Qualfied 3a. Date of Last Report
) 9. ) 05/20/1991 10/24/1995
2. Principal Plaze of Business 2a. Mailng Address 4. FEI Number Applied For
21] [25] 650344606 Not Applicable
& & . ite, Apt. # HH
e Apt . el Sulte. AL #. gt 5. Certificate of Status Desired 0O $8.75 Additional

Fee Raquired

24] 25}

129] 20]

Florida Statutes

| Gty & Stale City & State 6. Election Campaign Financing ﬂ $5.00 may Be
23] (28] Trust Fund Gontribution Added o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

ves [INc

9. Name and Address of Current Registared Agent

10.

Name and Address of New

Reglstered Agent

KLINE, STUART N.
10220 SW. 71 AVE.
MIAMI FL 33158

81| Name

821 Stiect Adchess (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

11. Pursuant to the presisions of Sections 617.0502 and &17.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faniliar with, and accepl the obligations of, Secton 617.0503, Florida Statutes.

SIGNATURE | R I e . e e e e e
Sigruaturg, typdd ar pricted nare of regestered agent and htee @ gl abie (HOTE Flog-dorscd Agesil Sigoatura reduartd whiern noslar ngs DATE

12. OFFICERS AND DIRECTORS 13. ADDINONS THANGES 1O OFF ICERS AND DIRFCTORS IN 12

Tine TP [CIDELETE 11TILE [JChange 7] Addition

NAME KLINE, STUART N. 1.2 NAME

smeetaponzss | 10220 SW. 71 AVE. 1.3 STHEE T ADDRESS

CTY-S1-7iP MIAMI FL 14 CITY-ST-2IP

TITLE v [C]0ELETE 21 TIILE [Jchange [ Add-tian

NAME MARX, ROBERT E. 22 MAME

STREL! ADDRESS 6000 CHAPMAN FIELD DR. 23 STREET ADDRESS

CiTY-5T-2P MIAMI FL 7 40TY-ST-2F

g ™ [C]DELETE 31 TIILE [FChange [ Agdition

HAME STEVENS, MARK R. 32 NaME

STREET ADDRESS 12375 S.W. 63RD AVE. 33 STREET ADDRESS

GITY-ST-2IF MIAMI FL 34.CITY-ST- &P

TITLE T8T CIDELETE 41TILE [Jthange  [) Addition

NAME MORALES, MARCO J. 4 7 NAME

SIREEY ADDRESS 18450 SW 254 ST 43 STREET ADDRESS

CiTY-ST- 2P MIAMI FL § ascvsraw

TITLE [JDELETE 51TIILE [JChange  [] Addition

NAME 57 NANTE

STHEET ADDRESS 53 STREET ADDRESS

CITY-§T-2P 540IY-ST-2IP

TIE [JDELETE 61 TILE Clcnange [ Addition

NAME 62 NAME

SIREE T ADORESS 69 STREET ADDRESS

CiTY-S1-2F 64 CHY-5T-29

SIGNATURE: _ ’g.a‘nﬁ

orlE AND TYPED OR 'PTiiﬁT"Eb'NAﬁJoF 'SIGNING OFFICER OR DIRECTO

el 3

14. | do haraby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemplion slated in Section 1 19.07(3)(k), Florida Statutes. | further
cerbty thaf the information indicated on thws annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or Trustee empowerad to execute this report as roquired by Ghapter 617,
appears ir Block 12 or Block 13 if changed, or on an allachment with an addrass r

Ficrida Statutes; and that my name

0c-535-4L3S7

Dyt Flone &

CR2E037 {12/95)



