FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT 1 POACO00TISTT Secretary of Stat

1. Entity Name

ORAL SURGERY ASSQCIATES OF CENTRAL FLORIDA, P.A,

Principal Place of Business Mailing Address
7651-B ASHLEY PARK COURT. STE. 406 7651-B ASHLEY PARK GOURT. STE. 406
ORLANDO FL 32835 ORLANDC FL 32835
2. Principal Place of Business 3. Mailing Address ““”II“II m“ |m“|m ||M||m II'" 'llll"}lulmlllml“.I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES\
City & State City & State 4. FEI Number Applied For
59—3275979 Mot Applicable
ap , ;Co.unlAry ) . ,ip L Coun_try B _5- Centificate of Status Desired I:l Eese‘gesq S?:é“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELSON, DOUGLAS K Street Address (P.0O. Box Number is Not Acceptable)
7651-B ASHLEY PARK CQURT, STE. 406 .
ORLANDO FL 32835
. City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the;%bligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registersd agent and title it applicanle. (NOTE: Registered Agent signatura required when rainstating) DATE
- 1
. FILE NO\:’!!. I;EE ISH?I‘ISOEDD o 9. Election Campaign Financing $5.00 May Bs
tter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE DP [ Delste TITLE Clchange [ Addition
NAME POWELSON, DOUGLAS K NAME
STREET ADOAESS | 7651-B ASHLEY PARK COURT, STE. 406 STREET ADDRESS
CITY-ST-ZIP QORLANDO FL 32835 CITY-$T-2P
TITLE oV O pelets TITLE [ Change ] Addition
NAME KIELTS, THEODORE R : NAME
STREET ADDRESS | 7651-B ASHLEY PARK COURT, STE. 406 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-5T-71P
TILE . Cloelste TITLE ' ' ' M change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-87-2IP
TITLE : [ Delete TITLE J Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
" TmE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 velete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-7IP CITy-ST-2p

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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢fiecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exatyte this report as ragguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitacnment ess, with all ofl empowered.

SIGNATURE: éﬁ qu é,s /(Pwa;.,d Dﬁ{‘/éfﬁz H01-294- 3340

SIGNATURE AND wpf A PHINTED NAME OF SIGNING OFFICER OR DIRECTOR T te Daytime Phone #

CR2E034 (10/02)

AY  BOVLLLOD



