2001 UNIFORM BUSINESS REPORT (UBR)

FILED

17 Entiy Name Secretary of State
JACKSON ORAL AND MAXILLOFACIAL SURGICAL SOCIETY, 01-29-2001 90029 026 ****61.25
Principal Place of Business Maiiing Address
% UNIV, OF MIAMI - DEPT. OF ORAL SURGERY % UNIV. OF MIAMI-DEPT. OF ORAL SURGERY v v er g ef
1611 NW 12TH AVE. 1611 NE 12TH AVE D44
MIAME FL 33138 MiAMI FL 33136
Us
e s LA ARV WM AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-03446% Not Applicabie
Zie Country 2 Country 5. Certificate of Status Desired a gese. ;?q L:::!:Jtional
. _____.B. Name.and Address of Curtent Registered Agent___ ______ _ _._ ... _T._ Name and Address of New Registered Agent_
Name
KLINE. STUART N Street Address (P.O. Box Number is Not Acceplable)
’ .
10220 S.W. 71 AVE.
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agant and litla if applicable. (NOTE: Registared Agant signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS (N 10
TITLE 114 ] Delete TILE [(Jchange [ Addition
NAME KLINE, STUART N. NAME
STREET ADDRESS | 10220 S.W. 71 AVE. STREET ADDRESS

CiTY-$1-2IP

erv-st-ze | MIAMI FL

TImLE v 7 [ Delete TITLE
NAME MARX, ROBERT E. NAME
STREET ADDRESS | G000 CHAPMAN FIELD DR.. . . e | STREET ADDRESS

CITY-$1-2IP

CITY-ST-ZiF MIAMI FL

{1 change ] Addition

TILE v O pelete TITLE
NAME STEVENS, MARK R. NAME
STREET ADDRESS | 12375 S.W. 63RD AVE. STREET ADDRESS

CITY-ST-2IP

CiTY-ST-21P MIAMI FL

[ change [ Addition

TILE TST [J Detete TMLE
NAME MORALES, MARCO J. NAME
STREET ADORESS | 18450 SW 254 ST STREET ADDRESS

CITY-ST-2IP

CITY-ST-ZIP MIAM' FL

O Change [T Addition

THLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on t is report of supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M/ﬁ Roos

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QWATW?E@%NRED

SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING dﬁFTCER OR DHRECTOR

P

Z  Daw’ Daytime Phone #

CR2E037 (10/00)

Y



