2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAMPA BAY JAW SURGERY, INC.

PO1000016329

Principai Place of Business
3411 FORELOCK RD
TARPON SPRINGS FL 34699

Mailing Address
3411 FORELOCK RD
TARPON SPRINGS FL 34689

2. Principal Place of Business

BG4S . waters Ave

3. Mailing Addrr_essi B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 27, 2002 8:00 am!

Secretary of State

05-27-2002 90282 034 ***150.00

O

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o da so,

"After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
TAmpﬁr 1 = Jorui o 59 - Bl96263 L Not Applicabie
Country Zip Country - ' $8.75 Additional
—3 36 ,4 U S4 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BOWUN; WALTER @ S Add {P.0O. Box Number is Not A table}
treet ress (P.CG. Box Number is Not Acceptable
3411 FORELOCK RD
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and litle i applicakle. {NOTE: Registared Agent signalura required whsn reinstating) DATE
i
" m
.8. This corparation is eligible to satisfy its Intang ble FILE NOW!!! FEE IS $150.00 10._Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

" (See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TILE [ Change [ Addition
NAME BOWLIN, WALTER Q NAME
st sooaess (3411 FORELOCK RD STREET ADORESS
CITY-5T-2IP TARPON SPRINGS FL 34689 CITY-ST-7P '
T\‘II‘_E e ide O pelete TITLE [ Change [ Addition
NAME =57 NAME
STREET ADDRESS |7 STREET ADDRESS
CvSERs oLy ne e CITY-5T-2I
TITLE, O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF

~[TITLE e S A Pt P TITLE =T o S -] -Changs—- =] Addition -

NAME NAME A
STREET ADDRESS STREET ADDRESS '
oY-ST-2P CITY-ST-ZIP )

JIME T [ Delete TILE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13 | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

**“indicated on this report of ‘'supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 lf
changed, or on an attachment wath an address, wnh afl other like: empowered

||
b
|
!

b

CR2E024 (9/01)

..

SIGNATUR Néﬂ QL (waaen @Rl Tr. {2900  (g27- 70‘:—/3’61() 3
SIGNATURE AND TYPED OR PRINTED MEOF SIGNING OFFICER OR}ECW Date Daytime Phong # ‘




