FILED !
2007 FOR FROFIT CORPORATION Apr 30,2007 08:00 AM

DOCUMENT # P01000001323 Secretary of State

1. Entity Nama
TAMPA BAY JAW AND FACIAL SURGERY, P.A.

Principal Place of Businass Mailing Address
14005 N DALE MABRY HWY 16011 NEBRASKA AVE. N, STE 106
TAMPA, FL 33518 WUTZ, FL 33549-6158

O A

04242007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  FE Aepd o

59-3687020 Not Applicabte
$8.75 Additional

Fee Raquired

5. Certificate of Siatus Dasired [

6. Name and Address of Currant Registarad Agent |

CONTRYMAN, JOHN A CPA
16011 NEBRASKA AVENUE NORTH DO NOT WRITE \
SUITE 106

LUTZ, FL 33549.6158 IN THIS SPACE

8. The above named entity submgits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regist W
SIGNATURE John A. Countryman, CPA April 26, 2007

Signature. typedl or prinied name ol regllegem and uilel fihcable (NOTE: Regustared Agant $ignalurs requirad when renslalng) DATE
V 9. Elaction Campaign Financin . _ i~
A,,::,;-5;',?:{35;,5;'3,3133-;’:50,00 ok rant v 9 $.00 vay o Un0an0741833
NS/ SAT-Aa 1 -002 150,00
10, OFFICERS AND DIRECTORS ]
TLE DPST
NAME MRUGALA, CHRISTINE M

STREFT ADDRESS | 14005 N DALE MABRY HWY !
CITY-SI.21P TAMPA, FL 33618

THLE
NAME ‘
STREET ADDRESS
arv-gr-zp

TILE
NAME

art.rae DO NOT WRITE

e IN THIS SPACE

NAME
STREET AQDRESS
CITY-57-7IP

TITLE

NAME

STREET ADORESS
CITY-§7-7IP

TITLE

HAME

STREET ADDRESS
CiTY-5T-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Flerida Statutes. | further certify that tha information
indicated cn Tgis report or supplemental report is trus and accurate and that my signature shall nave the same legal effect s if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowerad lo executa this report as required by Chapter 607, Florida Statutes' and that my name appears in Block 10 or Block 11 il
changad. or on an attachment with an address, with all othar like empowerad,
President

SIGNATURE: P M . Christine M. Mrugala April 26, 2007 (813) 264-2286
SIGNATURE AND TYPED OR

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayiire Phona «




