2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90013 033 ***150.00

DOCUMENT # P99000043412

1. Entity Name s

PINELLAS/PASCO ORAL & MAXILLOFACIAL SURGERY ASSO

Principal Place of Business

30522 U.S. HWY 19 NORTH STE. 220
PALM HARBOR FL 34634

Mailing Address

30522 U.S. HWY 19 NORTH STE. 220
PALM HARBOR FL 34684-4436

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

AR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE) Number Applied For
,— e o -S-q -~ 3 S?BDGS- Not Applicable
Zi Count Zi =T Country -- «—=— -
P ountry P auntry 5. Certificate’of Status Desired -w~-<[ ] =~ ‘$87..5 'ﬁdd’t'f’ﬂiil
Foe Required ~~ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWUN’ WALTER Q JR. Street Address (P.O. Box Number is Not Acceptable)
30522 U.S. HWY 19 NORTH STE. 220
PALM HARBOR FL 34684 .
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Aganl signature required when reinstabing) DATE
PR i . e o= Bl = |- : = M - . . _ 7
8. This corporation’is eligitle to satisfy 15 Intangible e rFIE-NOWHE-FEE 18815000 o e[ oo Campaignfinancing - - ~$5.00May Be |~

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wiii be $550.00

Trust Fund Contribution.

Added to Fees

CR2E034 (9/94)

{See criteria on back) ™ Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TLE D [ Delets TIMLE ' [ Change [ Addition
NAME BOWLIN, WALTER Q JR. NANE
STREET ADDRESS | 1522 LAGO VISTA BLVD. STREET ADDRESS
cmv-si-2p, -+ PALM HARBOR FL 34685 CITY-S7-2IP
THLE o » 1 Delete T [T Change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
VITLE M pelee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET-AGBRESS S T
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
GUTY-ST- 2P GITY-5T-2P R TP SR T
TE O Deiete me 4[] Cfienge |37 [J"Aedition
NAME NAME R A
+ STREET ADDRESS . .. { swmeerooress
e -stab - ; L LT Rustae
TILE 7 Deletz TITLE [ change  [] Addition
HAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director

af the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes,

changed, or on an attachpient with an address, with all other like empowered.

and that my name appears in Bipck 11 or Block 12 if
/z// 2 / wv [ JUITepye

R DU A - e
SIGNATURE: TR N
SIGNATURE AND TYPED OR PAINTED NAME oﬁ.@ ONFICER OR DIRECTOR e | Py——

¥




