FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P01000088304 Secretary of State
1. Entity Name 01-16-2003 90083 042 ***150.00
LAKE ORAL & MAXILLOFACIAL SURGERY, INC.
Principal Place of Business Mailing Address
235 CITRUS TOWER BLVD PO 80X 223 . )
SUITE 101 MT DCRA FL 32756-0223 e
i A A
2. Principal Place of Business 3. Malling Address

Suite, ApL. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3747153 Not Applicabie
2ip Country Zip Couniry 5. Certificate of Status Desired d 28'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bo S AR “Thomeast, Lowins, IV
v Street Address (P.O. Box Number is Not Acceptable)
34828 MARSHALL RD
EUSTIS FL 32736
ar City FL Zip Code

8. The above named ertity submits this staterment ‘or

the obligations of registered agent.
SIGNATURE - M Oé -

& purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/3 Jaal03

. Signature, typed ar printed name of regilerad agent and tfla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. 9. Election Campaign Financin
After May 1’3 003 Fe_g-.wil! be $550.00 Trust Fund Co'?ltrigbution ° 0 fgile?iotohlligsa °
Make Check Payabls to Florida Department of State )
10. B : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D 7 7 Detete i3 _ Pchange [ Acdiion
NAME BOWERSV:-D-M-Dr—-THOMAS L M-D-- NAME i P;omas L. 60 WUAS, IV
STREET ADDRESS | 34828 MARSHALL RD STREET ADDRESS
CITY-ST-7P ELISTIS FL 32736 CITY-ST-21P
e ] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
LITY-ST-21P CITY-ST-2IP
TITE O belete TITLE [ Change [ Addition
NAME : : NAME
STREET ADDRESS - ’ ’ "7 ' STREET ADDRESS " - -
CITY-37-21P CITY-ST-2IP
TITLE [ Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
HILE [ belete TIFLE {3 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other li Empowerad.

A RREQUIRED (3 Jan 03 C352) K3 9p33

SIGNATURE:

SIGNATURE AND TYPED OR PR ED NAME ObSIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)




