NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherinag Harris -
Secretary of State
/' DIVISION OF CORPORATIONS

DOCUMENT # N43521 v/

1. Corporation Name

J&%KSON ORAL AND MAXILLOFACIAL SURGICAL SOCIETY,

Mailing Address

% UNIV, OF MIAMI-DEPT. OF ORAL SURGERY
1611 NE 12TH AVE D44 ‘

MIAMI FL 33136 |

us

Principal Place of Business

% LNIV. OF MIAMI - DEPT. OF ORAL SURGERY
1611 NW 12TH AVE.
MIAMI FL 33136

FILED
Jul 19, 1999 8:00 am
Secretary of State

07-19-1999 90004 047 ****g] 25

IR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorperated or Qualifed

21] [26] | 05/20/1981
Suite, Apt. #, stc. Suita, Apt. #, sfc. : 4. FEI Number Applied For
) - |27 - o ___ 650344606 Not Applicable-
City & State City & Stat iti
i 'y & State 5. Cortifcate of Status Desired (] $8.75 addtional
.2_3‘ ;l Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 May Be
24] [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Nams
KUNE, STUART N. 82( Street Address (P.O. Box Number is Not Acceptable)
10220 S.W. 71 AVE. 5
MIAMI FL 33156
84| City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accapt the obligations of, Section §17.0503, Flonda Slatutes.
SIGNATURE

(NOTE: Registered Agent signature required when remnsiating)

DATE

Bignature, typad or printed name of registared agent and title if applicable.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE TP [l DELETE 1.4 TME [IChange [ Addition
NAME KLINE, STUART N. 12 NAME
streeTaporess| 10220 S.W. 71 AVE. 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-ST-2P
TME v L] DELETE 21TME TlChange L] Addition
NAME MARX, ROBERT E. 22NAME |
sreeTaporess| 6000 CHAPMAN FIELD DR. 23 STREET ADDRESS
CITY-ST-ZP DAAMIFL C e - - 2.4 GITY-ST-2P S- st -
TTLE TV [ DELETE 31 TME [cChange [ Addition
NAME STEVENS, MARK.R. 3.2 NAME
stresTADDRESS| 12375 S.W. 63RD AVE. 33 STREET ADDRESS
CIYY.§T-ZP MIAMI FL 34.CITY-5T-2IP
TME TST [J DELETE 41 TIMLE CChange [ Addition
NAME MORALES, MARCO J. 4 2NAME
sTREETADDRESS| 18450 SW 254 ST 43 STREET ADORESS
CITY-5T-2P MIAMI FL 44 CITY-ST-ZIP
TIME [} DELETE 51TME . [JcChange [ Additien
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
OITY- §T- 2P 54 CITY-ST-ZP
TILE ([ DELETE 61TITLE [lChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 64 CiTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report 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 corparation or the recsiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.
-

SIGNATURE:

2 /G
7oy 7

@of) $35-(o0

Daytime Phone #

000a7ae

CR2E037 (5/99)

|
I

a



