, FILE NOW: FILING FEE 1S $61.25

FILED

Secretary of State

INC.

1. Corporation Wame

JACKSON ORAL AND MAXILLOFACIAL SURGICAL SOCIETY,

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham
ANNUAL REPORT Secretary of Stata
1997 DIVISION OF CORPORATIONS
DOCUMENT # (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

1611 NE 12TH AVE D44

AR O

26]

MIAMI FL 33135 wsm' FL 331361005 3. Data Incorporeted or Qualified | 3a. Dale of Last Repont
05/20/1991 (2/16/1896
2. Principal Place of Business 2a, Mailing Address &, FEI Number Applied For

Not Applicable

Suite, Apl #, elc.

Suite, Apt. #, setc.

6. Cerlificate of Sttus Desied  [[) ~ $5+7 Addtional

KUNE, STUART N.
10220 S.W. 71 AVE.
MIAMI FL 33156

21]
;2] ;' Fes Required

City & State City & State &, Elaction Campalgn Financing $5.00 May Bo
E\ 2_31 Trust Fund Coatribution Addad to Fees

Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
(24] [25] E Florica Statutes Clves o

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nams

82| Strast Address (P.O. Box Number Is Not Acceptable)

83

84 City

Zip Codo

FL |*

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the coiporation's board of diractors. | hereby agoept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typed or printed name of registersd agent ang litke if applicable {NOTE: Registered Agent eignature raguired when rainslatng) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE TP CT DELETE 11TME [ Crange T Addiion
HAME KLINE, STUART N. 1.2 MAME

sweeTaporess | 10220 SW. 71 AVE. 1.3 STREET ADDRESS

CITY-5T-2IF MIAMI FL 14 GITY-ST-2IP

TInLE ™ ] DeCETE 21 TILE [T change  TT Addition
NAME MARY, ROBERT E. 2.2 NAME

sreeTapoResS | 6000 CHAPMAN FIELD DR, 2.3 STREET ADDRESS

CITY-S1-2IP MIAMI FL 2, 4 CITY-5T-7IP '

TITLE v O oecete 21 TIME L] Changa L1 Addition
NAME STEVENS, MARK R. 3.2 NAME

streeTADORESS | 12375 S.W. 63RD AVE. 3.3 STREET ADDRESS

CTY-51-21P MIAMI FL 3.4, CITY-§T- 2P

TITLE 18T [J DELETE 4L1TIILE L change [T Addition
NAME MORALES, MARCO J. 1.2 NANE

seeTanoress | 18450 SW 254 ST 4.3 STREET ADDRESS

CiTY-§T-2IP MIAMI FL 44 CITY -5T-2P

TIME 7 DELETE 6.4 TITLE [JChange ] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY -§T-21P 5.4 CITY -ST-21P

ML [T DELETE §.1 TMLE [Tthenge LJ Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY -ST- 2P

SIGNATURE:

14. | do hereby certify that he information supplied with this filing does not quality for the exemption stated In Seclion 18.07(3){i). Florida Statutes. | further centify that ihe
information indicated on this annuat report or supplemenial annual report Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an officer ar director of the corporation or the receiver or trustee empowered to execute this
appears in Block 12 ar Block 13 if changed. or on an attachment with an address.,

CURE BEQUIRED OB~ Sar LiAK]

as required by Chapter 617, Florida Statules; and that my name

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone # aran4Ea

Feb 13 1997 8:00am

CR2E037 (9/96)



