2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # 08268 .
DOCUA P9200000826 Mar 04, 2000 8:00 am
MAXILLOFACIAL SURGICAL SPECIALISTS INC. Secretary of State
03-04-2000 90044 009 ***150.00
Principal Piace of Business Mailing Address
30 W. MASHTA DRIVE 260 CRANDON BLVD
X0 32497 o
KEY BISCAYNE FL 23149 KEY BISCAYNE FL 33149-153% " s
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
650371523 Not Applicable
Zp Country Zp Country 5, Certificate of Stalus Desired | $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name
ABUENI' PATR'CK 4 Street Address (P.O. Box Number is Not Acceptable)
260 CRANDON BOULEVARD
329
KEY BISCAYNE FL 33149 oy FL |7 o
8. The above name i i ; anging its 1 g'sieredﬁe or reqistered agent, or both, in the State of Florida.
SIGNATURE #‘m—-
Swgnafr‘a‘" typed or printed nams of registered agent and ttle i applicable (NOTE: Registered Agenl signatura raquired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I )
" ) . Efection Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrizution, O Added to Fees
(See criteria on back) " Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TLE Tl Change [ Aduition
NAME ABUZEN), PATRICK 2 NANE
sTreeT ADDRESS | 30 W. MASHTA DRIVE STREET ADDRESS
omv-st-22 | KEY BISCAYNE FL 33149 oTY-51-2P
TmE TS [ Dekete TITLE [Ochenge [ Addition
NAME PATT, ANGELA K HAME
sTREET ADDRESS | 775 ALLENDALE RD STREET ADDRESS
orv-s-2p | KEY BISCAYNE FL 33149 om-S1-2¢
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS” T STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE (7 Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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 certily that the information
indicated on this report or supplerental report 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 regeiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, with all other like empowered,

L PRTRICAAZ D ARy ZEN | g-18-00  305-£50 6494y

SIGNATURE:

/unEﬁuTvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #




