FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAMPA BAY JAW AND FACIAL SURGERY, P.A.

P0O1000001323

Principal Place of Business

14005 N DALE MABRY HWY
TAMPA FL 33618

Mailing Address
3355 BEARSS AVENUE

TAMPA FL 33618

ecretary of State

04-28-2003 90343 004 ***150.00

MR A

2. Principal Place of Business 3. Mailing Address
16011 NEBRASKA AVENUE N
Suite, ApL. #, etc. SUSI“;;AT&&'C' [ CHECK HERE IF MAKING CHANGES
City & State LU?tE & St?ﬁ 4. FEI Number 59'3637020 :z::izdp lfi:z;ble
3
Zip Country Zip Country o . $8.75 additional
33549-6158 USA §. Certificate of Status Desired | Fes Required
6. Name and Address of Current Reglstered Agent - P 7. Name and Address of New Registered Agent
SANDERS, WALTER S JOHN A CQUNTRYMAN, CPA
’ Street Address (PO, Box Number is Not Acceptable
3355 BEARSS AVENUE 16011 NEBRASKA AVENUE NORTH, SUITE 106
TAMPA FL 33618
Ci Zi d
Y Lurz FL 538586158

8. The'abave named enmy 3
the obligations of re;

SIGNATURE

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

S 2Z oS

Sigratug

, typad or printed name of registerod agent and il

l appiicabls.

{NOTE: Registered Agent signature required when reinstating)

FILI;/ NOWI!! FEE IS $150.00 /
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be -

Added to Fees

10. ./ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D/F/O 7 Delete Tme Clchange [ Acdition
NAME MRUGALA, CHR'ST'NE M NAME
sTreer aooress | 14005 N DALE MABRY HWY STREET ADDRESS
arv-st-ze | TAMPA FL 33618 CITY-§T-2P
TILE [ Dejete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

i € - - - e e oDDelete - Y IME e e _Dcrange [ Adaiicn
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-§T-21P
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2/P
TLE [ Delete TITLE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-7IP

SIGNATURE:

!""rm

o4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

52{!&1‘%‘, Ao Bl QBE@\L’I ﬁ

o/ a‘f/m 813 o4 K

SIGNATURE AND TYPED OR PRI

[AME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

[« 14173 4 ] 4V

nv

CR2E0D34 (10/02)



