- | 4
FILED
FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (UBR) Jul 17,2002 8:00 am
DOCUMENT # PO100000 (323 v/ Secretary of State

1. Entity Name 07-17-2002 90124 014 ***150.00

TAMPA BAY TAW AND FACIAL SusEry, C.h.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3.. Mailing Address . . —
14005 Ny DALE MAERy| 3355 BeARSS Ave
Suite, Apt. #, elc. ! Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ity & State . 4. FEI Number Applied For
AMPA FL _TAMPA —FL 59~ 3LY702D Not Applicabie
N 1) N
’Z|:5p % {8 Couﬂlry{/{ S A _ 2'93 5 G i %' Country u S ;4 5. Certificate of Status Desired (| I?ggg] L:::i;jitional

7. Name and Address of Current Registered Agent

. ot et R Name -
DO NOT WRITE G lUALTER 5. S ANDERS
S Ses D yaiy]

IN THIS SPACE Eess

[ e PR R ST P

" TAMA FL | 55215

8. The above named (7 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wb Amdona 7-1\-02

SIGNATUREX /{

Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. o . ) Jahuary 1 - May 1 Fee is $150.00

o T e e st o st AR 1 G Forcns _$5.00 oo
s _&tl eq e : O Amended:UBR is $61.25 - - Trust Fund Contribution. O Added to Fees

86 oritena on bac Make Check Payable to Departmerit of State
1. QFFICERS AND DIRECTORS
T v e S
NAME MRuGALA , CRisTing M. NAME S
STREETADDRESS | { 005 )\f L OHE MAA ﬁ‘{ Hw Y . $TREET ADDRESS ;
Crry-&7-2p CITy-51-2P &

TAme4 FL %3618 8

T|TLE THLE g
NAME - NAME (5]
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TITLE TITLE

NAME L= - . | [T -SSR VR e e e e e
st oo . DO NOT WRITE
! e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvy-st1-21P
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachiment with an address, with ail other like empowered. - .

SIGNATURE x Mﬁ’? TH et 02 $13-34Y-33 8L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR %CTDR Date Daytime Phone #




Eé) walter . éanhers & szunates P 4.

ACCOUNTANT » TAX SPECIALIST « BUSINESS CONSULTANT

/ﬁﬁ@ﬁm&)‘é /B 323
| / 2[5 37

July 11,2002

~ Uniform Business Report
Division of Corporations
PO Box 1500 -
‘ Tallahassee, Flonda 32302-1500

RE: Tampa Bay Jaw and FaCIal Surgery, P A.
FEI# 59 3687020 :

Dear Sir or Madam

We recently’ dlscovered that the Unlform Busnness Report for 2002 was never
L received at our office and are remitting a handwritten, 2002 UBR formand a-
.= ‘checkfor $150. 00 for the filing fee. (We are asklng that any late ‘penalty be
- . . abated sincé the State of Florida Department of Revenue failed to mail to Tampa
B " Bay Jaw‘and Facial Surgery, P.A. or the: post oche failed to deliver an orlglnaf
_ Unlform Business Report for the year 2002 ' ‘

- B et e s m -

T-hank you
'Smcerely, |
Walter S. Sanders —‘

WS/sw :

3355 Bearss Av‘e,\. - T_ampa,\F]orida 33618 = Telephone (813) 961-0094 « Fax (813)960-8133



