FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P01000001323 04-29-2005 90229 004 ***150.00
1. Entity Name
TAMPA BAY JAW AND FACIAL SURGERY, P.A
Principal Place of Business Mailing Address
14005 N DALE MABRY HWY 16011 NEBRASKA AVE. N, STE 106 1 4 0 ﬂ 8 29 7
TAMPA, FL 33618 LUTZ, FL 33549-6158
R S AR eI AR
Suite, Apl. #, elc. Suite, Apt. #, ete. 04242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3687020 Nol Applicabte
ae Country Z Country 5. Certificate of Status Desied [ ge%g?q Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent
Narne
CONTRYMAN, JOHN A CPA
16011 NEBRASKA AVE. N, STE 106 Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549-6158
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of istereq agint.

SIGNATURE

(A~ 3ohn A Countryman 04/25/2005

and utke i applicable. (NQTE, Regisiered Agent signature reguied whan remsiaing) DATE

re. Ty of (XINI6d Nage Of fegisiared
IS

1
1 . . .
FILE NOW!!! FEE IS 15‘)&/ 9. Election Campaign Financing $5.00 May Bo
50,00 O

After May 1, 2005 Fee wijl be Trust Fund Contribution. Added 1o Fees
2

10. QEFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE oPS ] £ Delete TLE DPST Kl thange  [J Aggion
NAME MRUGALA, CHRISTINE M NAME
STREET ADDRESS | 14005 N DALE MABRY HWY STREET ADORESS
cyY-§1-2P TAMPA, FL 33618 CITY-58-21P
TITLE O oelete TITLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P ' CRY-ST-2P
TITLE O pelete THLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE ] Detete TILE [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-ST-2IP
LE 7 Delete THTLE O Crange [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2P
TILE O Detete TITLE [ Change [ Accition
NAME NAME
STAEET ADORESS STREEF ADDRESS
CITY-51-21 CITy-S1-2iP

12. | hereby certily that lhe information supplied with this fifing does not qualify for the exernplion stated in Section 11907?3)0), Florida Statutes. 1 furtner cedtily ingt the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as 4 made under oain; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ard that my name eppears in Biock 10 o Block 11 f
changed, or on an attachment with an address, with all other like empowered.

gGNATURE;-éé L LN 2%%4 {1. _ Christine M Mrugala/ Pres 04/25/2005 (813) 264-2286
SIGHATURE AND TYPED OR PRIN! NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayame Prone ¢ I




