2002 UNIFORM BUSINESS REPORT (UBR) Mar OSFIzIb%]2)8.00 am

DOCUMENT #  P95000010400 Secretary of State

1. Entity Name

AY 28900

ORAL AND MAXILLOFACIAL SURGERY ASSOCIATES, P.A. 03-05-2002 90070 044 ***150.00
Principal Place of Business Mailing Address
7 CUFFCRD DR - 7 CLIFFORD DR
SHALIMAR FL 32579 SHALIMAR FL 32579
Suite, ApL #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 59-3209657 Not Applicable
1. “p e :Coumry I ,Zip e - __C"puntry i . ._| 8. Cerificate of Stalys Desired _ [] - $8.75 Additional y
- — - @ eI - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEET, HB ‘. Street Address (P.O. Bax Number is Nat Acceptable)
1201 EGLIN PKWY
SHALIMAR FL 52579

City FL Zip Code

rit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

-',,j Robert C.0glefres Jr 2/3 /02

8. The above named entity submits this stat

SIGNATURE i J(‘/

)

Signatura, typedrnf'p?imad na‘rﬁ‘iurtg\sterad gg—em #d .49 applicable. (NOTE: Registered Agent signalurddulred when relnslming)' patt ¢
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE I$ $150.00 10. Slection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 =
TITLE D O petete TITLE [ change  [] Adgition §
NAME ELWELL, CHARLES W JR HAME &
smeer Anchess J281 VININGS WAY BLVD #1106 STREET ADDRESS §
crv-st-ze |DESTIN FL 32541 : GITY-ST-21P o
TITLE D O pelsts TITLE [ Change  [J Addition S
NAME OGLETREE, ROBERT C JR NAME
STREET ACDRESS |1798 23RD ST STREET ADDRESS
omv-st-ze - INICEVILLE FL 32578 L ) GIY-ST-2P o _
TIMLE 1 velete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
’TTLE [ Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to exgcute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blgck 12 if
changed, or on an attachmegnt with an addrege h gll ctherfike empowered o (gso

SIGNATURE:

Daytime Phone #




