FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION “"“'Efii’i".‘,‘T “.".i“ﬂ..‘i’;f“‘“ Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 » DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N4352 (6)

Corparation Name

Jll'\qCKSON ORAL AND MAXILLOFACIAL SURGICAL SOCIETY,

: L

J

Principal Place of Business Mailing Address
% UNIV. OF MIAWE - DEPT. OF QRAL SURGERY % UNIV. OF MIAMI-DEPT. OF ORAL SURGERY : 8. Date incorporated or Qualified
1611 MW 12TH AVE. 1611 NE 12TH AVE D44 ’ 1
MIAMI FL 33136 MIAMI FL 33136 1
Us - FEl Number Applied For
650344606 Not Applicable
2. Principal Place of Business 2a. Mailing Add
new et alling Adaress §. Ceriificate of Status Desired O $8.75 Additionat
r2—1l ;l Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution O Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23] 28] COves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanginle
24 E] ;‘ ;l Parsona! Properly Tax due June 30. Oves [OnNo
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglisterad Agent
81| Name
KUINE, STUART N. 62| Strest Address (P.O. Box Number Is Mot Acceptabie)
10220 SW. 71 AVE. :
MIAMI FL 33158 *
B4( City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing iis regisiered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printed namo ol reglstered agant and tlle if applicabls. (NOTE: Raglsterad Agent signatura requirad when reinstating) DATE
1z. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ™ T peLEre 1ATLE [T Ehange” ] Aadition
NAME KLINE, STUART N. 1.2 NAME
sTREETADDRESS | 10220 S.W. 71 AVE. 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 14 CITY-5T-2IP
e v [ DELETE 21 TITLE O Change 3 Addition
NAME MARX, ROBERT E. 2.2 NAME
streeraponess | G000 CHAPMAN FIELD DR. 2.3 STREET ADDRESS
€Iy -§T-2F MIAMI FL 2.4 CITY- ST 2IP
TITME v [T DELETE 31TIE LI changs [T Addition
NAME STEVENS, MARK R. 32 NAME
steeer anoress | 12375 S.W. 63RD AVE. 33 STREET ADDRESS
CTY-§1-2 MIAMI FL 34.CITY-ST-2P
TITLE 18T ] DELETE 41 TILE [ Change  [3 Aduition
NAME MORALES, MARCO J. 4.2 NAME
stReev apDRess | 18450 SW 254 ST 43 STREET ADDRESS
£ITY-SF-2P MIAMI FL 44 CITY-5T-2P
TME ] peLETE 51 TMLE [ chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-ST-2P
TiTiE [T OELETE 61 TITLE [Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -8T-21P

14. | heteby cortily that the information suppliad with this filing does not gqualify for the exemption stated in Saction 119.07(3)(3), Florida Statutes. | further cerlify that the information
indicated on this annual raport or supplemental annual 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 corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in

Blaock 12 or Block 13 it chamin atlachmant with an address. -
SINNATIIRE- v N \(-QM ‘ Jlﬂlqﬁ? /305/535 AN

CR2E037 (10/97)



