2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010400 iy of Stata™

ORAL AND MAXILLOFACIAL SURGERY ASSOCIATES, P.A. 01-25-2000 90031 020 ***150.00
Principal Place of Business Mailing Address
7 CLIFFORD DR 7 CLIFFORD DR
SHALIMAR FL 32579 SHALIMAR FL 325791250 C n 009 38 1
[]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3299657 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name - - N
FLEET: HB Street Address {(F.0. Box Number is Not Acceptable}
1201 EGLIN PKWY
SHALIMAR FL 32579
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 registered agent and title if applicable. {NOTE' Registered Agent signature raquired when reinstating) D}'\TE
8. This corporation is efigible to satisfy its Intangicle FILE NOW1!! FEE {5 $150.00 1 ‘ _— )
. 0. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj:tﬁzn da(r;n;?:igbnuﬁ:: neind O ?j&gﬂ;&g’éf €
{See criteria cn back) O Make Check Payable to Department of State -
1", N OFFICERS ANDC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 7 pelete TILE Change [ Addition
NAME ELWELL, CHARLES W JR NAME
STREET ADDRESS { 2606 OLD HWY 98 E 2210 steeraooRess | 281 :Vinings Way Blvd. #1106
CITY-ST-2IP DESTIN FL 32541 CITY-5T-21P
TITLE D O eiets TIMLE [J Change [ Acdition
NAME OGLETREE, ROBERT C JR NAME

STREET ADDRESS | 1798 23RD ST STREET ADDRESS

CITY-ST-2iP N|CEWLLE FL732573 CITY-ST-2IP

TITLE 1 Delete | TILE - {JChange  [J Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IF

TITLE [T Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ChiyY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE . [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

13. | hereby cerufy that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is frue 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 empoweared 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmen; with an addregse [ all other liffe empowered.

i 4
SIGNATURE):‘ /(‘M‘éf ~ Robert C. Ogletree, Jr. 1/17/00 (850) 651-6887

SIGNATURE AND TYPECJOR PRINTED NAFIE OF SIGNING OFFICER OR DIRECTOR Date T Da‘wme Phone #

CR2E034 (9/99)



