2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050012

1. Entity Name

SOUTHERN FLORIDA ORAL SURGERY ASSOCIATES, INC.

P

Principal Place of Business

4933 N. TAMIAMI TRL.. STE. 100

NAPLES FL 34103
Us

Mailing Address

4333 N. TAMIAMI TRL.. 8TE. 100

NAPLES FL 34103
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

I

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90091 030 ***550.00

poo I 1M

R

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3466505 Not Applicable
2o Country zp Country 5. Cenliicate of Stalus Desired [ $B-7 Additional
L Fee Required
6. Name and Address of Current Reglstered Agent -~—7" Nams and Address of New Registered Agent
Name

MIKOS, CYNTHIA A

-~ ——510-VONDERBURG-DR. - STE.- 3005 -

IR

=l

—E————

Street Agdress {P.O. Box Number is Not Acceptable)

.

s e e - - = g

BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o toth, in the State of Florida.
SIGNATURE
Signalture, typed o printed name of registerad agent and iile it applicable, {NOTE: Registarad Agent sig!u:ture raguired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C ion Financi
Tax fiing requirement and slects 10 do 50, Aftar SEPTEMBER 13, 2000 Min. will be $750.00 | '* °0en Cempeign Bhancing 35.00 Moy pe
(See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE VP [ Delete TITLE [ change  [J Addition
NAME RUMBERGER, EDWARD DDS HANE
STREET ADDRESS 3425 TENTH STHEET NORTH STREET ADDRESS
CiTY-§7-2P MPLE_S FL 34103 CIy-81-2I
TILE T [T Detete TITLE [ change  [] Adgiticn
NAME AUGHTON, WILLIAM DDS ’ NAME
STAEETADDRESS | 90 CYPRESS WAY EAST #40 STREET ADORESS
CITy-ST-21P NAPLES FL 34110 GITY-ST-2IP
LE S O Deigte e (A change [ Adaiticn
ae__ -1 GELLO, GREGORY.DMD. .. - - NaME . I . S
STREETADORESS 1 a00) GOODLETTE ROAD STREET AOORESS
OT-STZP | NAPLES FL 34102 oSt
M P 3 Delete TILE [ Change [T Addition
NAME PAYNE, ROBERT W DDS NAME
STREET ADDRESS 4933 N TAM]AM] ‘]’F"_r #100 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CIY-57-2IP
e 1 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITy-ST-2IP
TITLE ! O pelete TITLE [JChange (] Addition
HAME HAWE
STREET ADDRESS STAEET ADDRESS
CivY-81-7P Y -5T-2P

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. i further certify that the information
g A accurale and that my signature shall have the same legal effact.as’if made under oath, that | am an officer ar director

indicated on this report or supplemental report |
ut&5; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustes.e

report as required by Chapter 607, Florida Sia

¢be -3 €, )

Daytima Phane #

CR2E034 {5/00)



