FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
R .

DOCUMENT # 509408 ecretary of State
1. Entity Name *%150.00
WINTER PARK ORAL & MAXILLOFACIAL SURGERY, P.A. 04-11-2002 90668 001 :
pPrincipal Place of Business Mailing Address
407 TURKEY RUN % EDWARD M LIVINGSTON. PA
WINTER PARK FL 32789 P.O. BOX 1593 6 2 7 4 0 0
Us WINTER PARK FL 32790 m ’ IH
2. Principal Place of Business 3. Malling Address H““lll l" ||“| |I||l I ”Illll ’ln ||I|l I’l" m“l"“ ‘ I||“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3034655 . Nct Applicatle
Zp Country ) ..Zip L Cc\'untry 8. Certificate of Status Desired 0 gg'gfq 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
« Name
LMNGSTON' EDWARD M. Street Address (P.O. Box Number is Not Acceptable)
628 ELLEN DRIVE
WINTER PARK FL 32789
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 ngme of registered agent and title it applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
i ion i iqi i i 1H
9. 1h|sfﬁ-orporan9n is el;glbl: tc|> s?nslfy(;ts Intangible FILE NOW!H FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Be
ax liling requirement and elects 1o da sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) 2 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFRICEAS AND DIRECTORS IN 11
TITLE PSTD [ Dalete TITLE [JcChange [ Addition
RAME MCNAMARA, CHARLES, R NAME
STREET ADDRESS 407 TUHKEY RUN STREET ADDRESS
CITY-ST-2IP WINTER PAHK FL 32789 CITY-ST-2IP
TITLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T o O Delete 1MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TIME [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this repert 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
of the corporation or the receiver Udlee empowered loexecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

%mf§t ike empowered.
SIGNATURE: e 1L (e 3> (o 49559 F 4

4

P kS

H&RME’.BE ﬂ[).ﬂm m}lé?fﬂa\@i&éﬁtoﬁ DIRECTOR . Date Daytime Phone #

A¥ 6026800

CR2E034 (9/01)



