2002 UNIFORM BUSINESS REPORT (UBR) FILED

(DOCUMENT#  P97000050012 "Secretary of State

SOUTHERN FLORIDA ORAL SURGERY ASSOCIATES, INC. 02-03-2002 90022 027 ***150.00
Principal Place of Business Mailing Address

4933 N. TAMIAMI TRL.. STE. 100 4333 N. TAMIAMI TRL. STE. 100

NAPLES FL 34103 NAPLES FL 34103

z " | TR )

2. Principal Place of Busingss 3 N‘ailing Address
({40 Goodlette Lomd | {100 Gocdloflo R
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE {N THIS SPACE
ity & State ity & State 4, FEI Number Applied For
ﬁw S ﬁr a,g,(__g S r——L 59-3466505 Not Applicable
Zip Caountr Zip * Country ” ; $8.75 Additional
é._‘,io% LA- é‘H 3 L‘H D & M-‘SH: . 5. Certificate of Status Desired i Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIKOS, CYNTHIA A
510 VONDERBURG DR., STE. 3005
BRANDON FL 33511

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 16- E:iztg:r%arcn:;:?;uzz: neing O fi‘gﬂohggf @
(See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i VP 1 Deter TITLE [JcChange [ Addition
HAME ~ RUMBERGER, EDWARD DDS NAME
sireer aporess | 3425 TENTH STREET NORTH STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 CITY-57-ZIP
TITLE T [ pelete TILE [ change [ Addition
NAME AUGHTON, WILLIAM DDS HAME
streer aooress | 9 CYPRESS WAY EAST #90 STREET ADDRESS
crv-st-ze | NAPLES FL 34110 . . S Jore-stae ] - PR s -
TITLE S L Gelete TILE —Bﬂ C e omo WChange 3 Addition
|
e GELLO, GREGORY DMD N lo, 24
STReET ADDRESS | BOO GOODLETTE ROAD street aooeess | BOO (3
orv-st-2P | NAPLES FL 34102 arste | Neaples e 24103
I P [ Delete TTE Mllhange ] Addition
e Roberd DOS
3 PAYNE, ROBERT W DDS N Parys, Lot 0 'y
| steerancress | 4633 N. TAMIAMI TRL., #100 srreer sooress | | IUHO (JIOOCQ_
arv-st-ze | NAPLES FL 34103 CITY-ST-ZIP Naosles L 3H0o-
TITLE [ Delete TITLE N [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-$3-7IP
TITLE (2] Detete TITLE [ cChange [ Addition
NAME NAME
STREET ACDRESS : STREET ADDRESS
CITY-8T-21P CITY-ST-21P

13. | hereby certify that the information supplied with-tTE Tjling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repgprfis trueand 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 trustegfempowepld to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o .

(- Y0l U ueiv

SIGNATURE AND TYPED ORtRRINTED NAME'GES!NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



