. |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005708

1. Entity Name .

ORAL-MAXILLOFACIAL SURGERY RESIDENTS EDUCATION F

UND, INC.
Principal Place of Business Mailing Address
9380 SW 150TH ST 6000 CHAPMAN FIELD DR
SUITE 190 MIAMI FL 33156 .
MIAMI FL 33157 '
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ;
May 09, 2002 8:00 am §
Secretary of State

05-09-2002 90040 004 ****51 25

IO

UL

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
sy 31-1500892 Not Applicable
Zi - Count Zi Count iti
Py ounty ® i 5. Certificate of Status Desired J $8.75 Additional
o \ Fee Required
s Namé and-Address-of-Current Registered Agent._ 7. Name and Address of New Registered Agent
N T T T Name et '

/

DELUCA, FRANCIS R

Street Address (P.O. Box Number is Not Acceptable)

100 SE 6TH ST
FT LAUDERDALE FL 33301

|
| City

Zip Code

FL

8. The above narmed entity subrpits this st nt for the purpose of ch,

Canen 474
|

SIGNATURE

ing its registered office or registered agent, or both, in the state of Fiorida.

{4 |57 on

Slgnatura, ly&d or prin!ea'name of registlbd agent #a e apaicable‘ i

{NOTE: Hegisterad‘Agenl signature requirad when reinstating)

DATE

t

9. Election Campaign Financing
Trust Fund Comributiqn,

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFF'CERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PTD [ Detete TE' O change  (J Addition | 5
NAME MARX, ROBERT NAME E;
STREET ADDRESS | 8000 CHAPMAN FIELD DR STREET ADDRESS 8
CITY-ST-ZiP MIAM! FL 33156 CITY-5T-7IP g
TITLE SD O Delete TITLE [ Change  [] Addition 5 |
NAME W VIRGINIA NAME
STREET ADDRESS | 8000 CHAPMAN FIELD DR STAEET ADDRESS
CIY-5T-2P = - MIAMY FL 33158 —~"~"=" T~ —% L . - . CTY-sT-2P | o e - 2 - = o - - -~ |
TTLE D 1 Delete TITLE O change [ Addition
NAME MORALES, MARCO NAME |
STREET ADORESS | 18450 SW 254 ST STREET ADDRESS
CITY-57-71P HOMESTEAD FL OITY-ST-21P
TITLE I Delete e - CJchange [ Additicn
NAME  + NAME
STAEET ADDRESS STREET-ADDRESS
CITY-ST-2P CIFY-5T-2IP

JTTE O Detete me | [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-21P
TITLE [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§T-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang accurate and that

changed, or on an attachment with a 58, with all oth € empowered,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i : my signature shall have the same legal effect as if
of the corparation or the receiver or ruste empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

made under oath; that | am an officer or director

d [t 73— (325) I56-9 7

Date i Daytima Phona #



