FILE NOW: FILING FEE IS $61.25

FILED

F NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morth i m
ANNUAL REPORT “;e::tary O:Stat:m Feb O 6 1 99 8 8 . Ooa
DIVISION OF CORPORATIONS

1998

Secretary of State

DOCUMENT #

1. Corparaton Name

UND, INC.

N96000005708 (0)
ORAL-MAXILLOFACIAL SURGERY RESIDENTS EDUCATION F

Principal Place of Buginess

6000 CHAPMAN FIELD DR
MIAME FL 33156

Mailing Address

8000 CHAPMAN FIELD DR
MIAMI FL 33156 '

AR TR

3. Date Incarporated or Qualified

m%%n%@%ﬁﬁra/- [S00KT G

2] ACCE  Defl” OMFS

|26]

L 000 CHAPMAA N Fieud

Applied Far »
APPLIED FOR Not Applicable
. Principal Place of Business 2a. Mailing Address $8.75 Acditiona

¥

5. Certificate of Status Desired !
Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elgction Campaign Financing $5.00 ma
; . y Be
| Mbll a0/, L2 Eh fUE %l Trust Fund Cantribution Added to Fees
City & State Cily & State . Pnd 7. Is this nonprofit corporation a homeowners association?
mMmremi  Fle ] M BMI ~ & DClves Bdo
Zip ; Country Zip COUZ‘}’ 8. This corporation awes or has paid the current year Intangible
;1—' 33 !3{’ E! M s A. E] 331 '-5’(7 E‘ ‘fﬁ Parsonal Property Tax dus June 30. [T ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name
DELUCA, FRANCIS R 82| Street Address (P.O, Box Number is Nat Acceptable)
100 SE 6TH ST - .
FT LAUDERDALE FL 33301 83
84| City FL |asl Zip Code

- Pursuant to the provisions of Sections 6§17.0502 and §17.1508, Florida Statutes, the z2bove-nared carporation submits this statement for the purpose of changing its regis:eréd
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directars, | hereby accept the appointment as registered
agerit. | am familiar with, and accept the cbligations of, Section 817.0503, Florida Statutes.

- | hereby certify that the information sup!p
indicaied on this annual report or suppla

Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE .
Signatre, typed or printed nama of regisiered agent and tihe if applicable. (NOTE. Registerad Agent signatura required when relnstaling) BATE L
12. OFFICERS AND DIRECTCRS REN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE . FTD L1 DELETE 11 TIILE [ Ichange L] Addition
NAME MARX, ROBERT 12 NAME
sTReeT ADongss | 6000 CHAPMAN FIELD DR 1.3 STREET ADDRESS
£ITY- ST-2IF MIAMI FL 33156 14 CMY-§T-21P
TITLE sSD L1 oecere 21TOLE T chenge 1 Acdition
NAME MARY, VIRGINIA 22 NAME
stheeT aposess | 6000 CHAPMAN FIELD DR 23 STREET ADDRESS
GITY-ST-2P MIAMI FL 33156 2.4 CITY-ST-2F ) - -
TITLE D L i bELETE 31 TLE [ I Crange [ Addition
NAME MORALES, MARCO 32NAME
smeeT ADoRESS | 18450 SW 254 ST 3.3 STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 3. CITY-ST-2I7 . .
TMLE 7 peELETE 41 TILE T Ichange T Addition
NAME 4,2 NAME
STREET ADDRZSS 4 STREET ADDRESS
CITY-ST-ZIP i 4.4 CITY-ST-2IP - )
TILE [T oeLere 5.1 THLE [T cChange” L] Addificn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -5T-2IF . 5.4 CITY-ST-21p
E LT pELeTe 6.1TILE [Tcrange [T Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-2IP _ 6.4 GITY-ST-2IF —— e e
lied with this fiing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the informaticn

mental annual repart Is true and accurate and that my signature shall have the same legal effect as it mada under cath; that i am an

ith an address.

officer or dizectar of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
a

Sonal jia(305) SYS-asId

L
Dala Dayime Phane # frroprey

CR2E037 (10/97)



