FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  P97000050012 Secretary o
1. Entity Name 01-13-2003 90144 013 ***150.00
SOUTHERN FLORIDA ORAL SURGERY ASSOCIATES, INC.
Principal Place of Business Mailing Address
1140 GOQDLETTE RD 1140 GOODLETTE RD ‘
NAPLES FL 34102 NAPLES FL 38102 o
- : | A SR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc.  Sulte, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3466505 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired a Ii-se'ggq l‘:fed;m’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name
MIKOS, CYNTHIA A

Street Address {P.0. Box Number is Not Acceptable)

510 VONDERBURG DR., STE. 3005
BRANDON FL 33511

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
1 B
FILE NOW!!I! FEE IS $150.00 : ) N .
. . Election C F
After May 1, 2003 Fee will be $550.00 s ¥ st oo g $5.00 wey 5o
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 14
TIE VP O betete e {Jchange 7 Addition
NAME RUMBERGER, EDWARD DDS NAME
staeeT aporess | 3425 TENTH STREET NORTH SIREET ADCRESS
crv-st-ze  [NAPLES FL 34103 CITY-ST-ZiP
TILE T O Delete TIME [ cChange [ Acdition
NAME AUGHTON, WILLIAM DDS NAME
sReer aocress 190 CYPRESS WAY EAST #90 STREET ADDRESS
CITY-ST-21P NAPLES FL 34110 CITY-ST-ZiP
TILE S [ pelete TITLE [ Change [ Addition
HAME BELLO; GREGORY DMD NAME - - - e
STREET ADDRESS | 800 GOODLETTE ROAD STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 CITY-S1-2PP
TLE P O De'ete TITLE O change [ Acdition
NAME PAYNE, ROBERT W DDS NAME
sreer anoress | 1140 GOQDLETTE RD STREET ADDRESS
CITY-ST-2IP NAPLES Fi. 34102 CITY-5T-2P
TITLE [T Delete TITLE [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I ) CITY-ST-2IP

A3)(), Florida Statutes. | further certify that the information
eﬂect as if made under oath; that | am an officer or diractor

|da Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit}

12. | hereby certify that the information supplis
indicated on this report or supplemen
of the corporation or the receiver or

SIGNATURE: SUU \ )

SIGNATURE ANDTYPED OR PRINTED NAME OF SWMING OFEMER OFf DIRECTOR Date Daytime Phone 4

AY  ARnPecn Bl

CR2E034 {10/02)




