2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43521 :
DOCUN S Jul 14, 2000 8:00 am
JACKSON ORAL AND MAXILLOFACIAL SURGICAL SOCIETY, /2 Secretary of State
07-14-2000 90002 019 ****51.25
Principal Place of Business Mailing Address
% UNIV. OF MiAMI - DEPT. OF QRAL SURGERY % UNIV. OF MIAMI-DEPT. OF ORAL SURGERY
1611 NW 12TH AVE. 1611 NE 12TH AVE D4
MIAMI FL 33136 MIAMI FL 33136 |
us
T s PR RHAR A ER AN
. |
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
A City & Staterme——s o i e e s e City & State, o5 cepmmmne o oo = el 4L FEENUMbErs— oz o oo - - e [ Applied Fora—
650344606 Not Applicable
Zip Country Zip Country 5. Cerlfcate of Stalus Desiod [ ?ggi lﬁ:::glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent|
Narme |
KLINE, STUART N. Street Address (P.O. Box Number is Not Acceptable) |
10220 SW. 71 AVE. |
MIAMI FL 33156
City Zip Code
. FL | 9

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgrature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE |
-t =Y — T S e T - e e S T e ST o oo ‘j‘f':'—é_l"-,-,—-:,—"_'—"_“—;
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 Moy Be Make Check Payable to
: an T 0O y :
After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. Added lo Fees Department of State
!
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TLE TP £ Delete TTLE Dychange [ Addition
NAME KLUINE, STUART N. NAME

STREET ADDRESS

STREET ADDRESS | 10220 S.W. 71 AVE.

CITY-ST-21P MIAMI FL CITY-ST-2IP

TLE v O oelets TME . [ change  [J Addition
NAME MARX, ROBERT E. NAME

streeT ADDRESS | 6000 CHAPMAN FIELD DR. STREET ADDRESS

CIFY-ST- 17 MIAMI FL CATY-ST-11p

e W [T pelete TITLE Dl change [ Addition
NAME STEVENS, MARK R. NAME

STREET ADDRESS
CITY-S7-2IP

STREET A0DAESS | 12375 S.W. 63RD AVE.
CIFY-ST-2P MIAMI FL

TLE 178T = ~ e T Ovees T~
NAME MORALES, MARCO J.
STREET ADDRESS | 18450 SW 254 ST

NAME
STREET ADDRESS

me ’ " Olchangs [ Addition”

CITY-S8T-2IP MIAMI FL CITY- ST-2IP

TME O pelete TITLE ‘ D change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-Z2IP

TIME O belete TLE Clchange [ Addition
NAME NAME )

STREET ADDAESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP -

12. | hereby certify that the information suppiiea with this filing does not qualify for the exemption stated in Section 1 19.07%3)(1’ ). Florida Statutes. | further certify that the information
indicated on this report or suppliemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appe'arS/Ev7ckl10 Sr Block 11 if

chanrged, or on an attachment with an address, with all other Iike empowered. M . ~ ,7
|
SIGNATURE: ___ SIGNATURE REQUIRED w 5 o ST 0T0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Daty Daytma Pn?na +

CR2E037 (5/00)



