FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000001323 03-24-2008 90049 014 ***150.00
1. Entity Name
TAMPA BAY JAW AND FACIAL SURGERY, P.A.
Lon
Principal Place of Business Mailing Acdress q 0 05 0 6 6 3
14005 N DALE MABRY HWY 16017 NEBRASKA AVE. N, STE 106 :
TAMPA, FL 33618 LUTZ, FL 33549-6158 - :
P S B[S 00O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3687020 Not Applicable
Zip Country Zip Gountry §. Cerlificate of Stalus Desired [ Eig; Addltional
6. Name and Address of Current Registered Agent 7. Name and Address.of New.Registered Agont
s e e T o T - - Name
CONTRYMAN, JOHN A CPA R wusseeLt ] GA YLA 8 C/A
16011 NEBRASKA AVENUE NORTH Sireet Address (P.C. Box Number is Not Accepiable)
SUITE 106
LUTZ, FL 33549-6158 2 DAVIS  BLVD
“ TAMPA FL | 85200

8. The above named eniity submits this staternent for the puipose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regisgtered agent,
SIGNATURE
DATE

Signatulﬁ. typed Eehinted name of regisierad agent and 1ite it applicable. {NOTE: Registered Agent signature required when reinstating)
FILE NOWI! FEE 1S5 $150.00 8. Election Campaign Finanging $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. OFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ pelete TITLE [dchange [ Addition
NAME MRUGALA, CHRISTINE M NAME
STREET ADDRESS | 14005 N DALE MABRY HWY STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CITY-S1-2IP
e [ Delete THLE [Ichange  [C] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CiY-51-2P
TALE [ Detete TME o (] Change . [T Adeition
NAHE “4 name ) - )
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CImy-S1-2IP
TITLE 1 pelete TITLE [ cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADERESS
CiTY-SF-2IP CITY-ST-2IP
TTLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
TIMLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify tor the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/ %%W Vs fos./g.og /8(3;@{9&3@

SIGNATURE AND TYPED OR PRINTED NAME OF slGNthkn:Ea R DIREGTOR Dale Daytime Phone #




