FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT e
CORPORATION
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N96000005708 (0)

1. Corporalion Name

ORAL-MAXILLOFACIAL SURGERY RESIDENTS EDUCATION F

0ND, W (T (T

Principal Place of Business Mailing Address
6000 GHAPMAN FIELD DR 6000 CHAPWAN FIELD DR
MIAMI FL 33156 MIAM) £L 33156-7142
3. Date Incorporated or Qualified 3a. Date o!‘Last Repor
11/05/1996 FiesT fep-
2. Principal Place of Business 2a. Mailing Address 4. FEI Number X | Applied For
21 26 Not Applicabite
Suita, Apt #, ot Suite, Apt. 4, etc.
v An e Hie AR ¢ 5. Centificate of Status Desired O $8.75 Additional
22 ?,;1 Fee Requlred
Cily & State City & State 8. Election Campaign Financing $5.00 may 8o
2 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for Intanglble tax under s. 199.032,
24 ?5] m ;l Florida Statutes (7 ves m No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of Now Raglstersd Agent
81| Name
DELUCA- FRANCIS R 82} Streat Address (P.O. Box Number is Not Acceptablg)
100 SE 6TH SY
FT LAUDERDALE FL 33301 83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the pur?}zse of changing its ragistered
office or registered agent, or both. in the Stato of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the gppointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floritda Statutes.

SIGNATURE
Signature Tepeo o printed narme of regpstared sgenl and titie if appl.cable (NOTE: Registered Agen sighalura regulred when ralnstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne PTD [ DeceTe 11 THILE [F Change L Addition
NAME MARX, ROBERT 1.2 NAME
steeen aooress | 6000 CHAPMAN FiELD DR 1.3 SIREET ADDRESS
CIlY-§1-21P MIAMI FL 33156 14 CITY-5T- P
Tne SD [T oeLete 21TILE [JChange [T Addition
RAME MARX, VIRGINIA 2.2 NAME
steet anoress | 6000 CHAPMAN FIELD DR 2.3 STREET ADDRESS
CITY-S7- 20 MIAMI FL 33156 ' 24 CIY-ST-21P
TITLE D LI eLETE 31 TILE [ Change T[] Addition
NAME MORALES, MARCO 32 NAME
sireeTanoRess | 18450 SW 254 8T 33 STREET ADDAESS
CITY-§1-21F HOMESTEAD FL 34, OITY-ST-2PP
N [T DFLETE 41 TITLE [J change T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDAESS
CITY-SI-710 44 BITY-S1-21P
TILE ] DeceTe 51 TILE J change ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAFSS
CITY-Si- 7 54 O7Y- 51-2P
TILE T oeLEre 61 TIILE [T Change [ Addition
NAME 62 NAME
SIALET ADDRESS 63 STREEF ADDRESS
CITY-S1- 2P 64 CITY-51-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 lopal effect as if made under oath; that
I am an officer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 il chan on an attachmgal with an address,

SIGNATURE: _ P LT

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daylime Phaone ¥ (OO TER §

" et B o Mar 06 1997 8:00am

CR2EQ37 (9/96)



