FILE NOW: FILING F

PROFIT R
CORPORATION At
ANNUAL REPORT %@

1996 =W ,
DOCUMENT # L65187 (1)

1. Corparation Name

ORAL SURGERY ASSOCIATES, CHARTERED

EE AFTER MAY 118 $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B Martnanm
Sacratary of State
O WVISHON Of CORPORATIONS

dudress

KA AR TR

Principal Flace of Business tailing

%95 BOYNYON BEACH BLVD 3695 BOYNTON BEACH BLVD
SUITE 5 SUME 5
HELIW® = BOYNTONBEACHFLIM¥ = oo
BOYNTON BEAG BOYNTON BEACH FL 336 3. Date Incorporated or Qualfied 3a. Dale of Last Rapaort
2. Principal Place of BUSINess ) W?a. MzuhngA(Idrt‘n 77777777777 CooTmTmT 4, FtI Number Appliad For
21 ‘ 6| 650187691 Not Appicabis
[ Saite. Apt w.oetc. St APl 1L @l 5. Cerldicals of Status Desiced 0 58.75 Adc!itional
2ﬂ gll Fee Reqguired
City & State Gy & State 6. Election Campaign Financing %5.00 May Be
—B—I o 23] - Trust Fund Contritaution . Added to Fees
Zp | .. Gountry | 4p | Countey 8. This corporation has liabilty for intangible tax under s 199.032,
2;! 25| EQﬂ SOJ florida Statutes & ves [INo
9. Name and Address of Current Registered Agent [ T g, NMame and Address of New Registered Agent |
81| Name
GHEENBEHG. JEFF ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 GREENBERG & VAZQUEZ
5550 GLADES ROAD, SUITE 401 83
BOCA RATON FL 33431 8 oy FL #5] Zp Gode

0. Parsuant to e provieons of Sectans 607 0502 and 67 1508 Flanoa Stahies, the aboe named conoratian submits this statement for the purpose of changing its reoisterad affice
or registered agent, or boli. in the State of Faorida S charg wos aathon by the corparaon’s board of dircctors | hereby accent the appaintment as ragistered agent I am

familiar with and accept the obligations of, Sed o 607 0505, Flonca Statutes
SIGNATURE B _ . ; e ,,5/ 90
« R DA

X Yinge R T S L T S A PEOTE g lens f A S e o b fents Tt —
12, T ORFIGERS AND D¢ T a - ADDITIONS/CEANGE S TO OFFICERS AND DIRECTORS IN 2| %
TILE D AT L] Cnaegz [ Addtion |y
HAME FUHR, ALLAN H. DDS 12 M 3
starer aopeess | 3695 BOYNTON BCH BLVD #5 1 3STHEL! ADDRESS a
CIfY-81-2 BOYNTONBEACHFL 14TV 5T-2 &
e L] DELETE 2 1L [J Crange [ Adabon | ©
NAME 27 hANL
STREFT ADDRESS 23 SIREE | ADDAESS
Cily -SF- 21 o . ~ 724C|T‘f 5T F\_F‘ .
TILE [ DE T 31 ILF [ Change  [] Addon
NAME 32 HAME '
STREEY ADDKESS 33 SIKFF] ADDRESS
CITY-87-7IP R i . — | kR [:‘\.IY-Sl-Z’IP _
TILE [T1OELELE 4 1TILE [ Change [ Additior
HAME 4 2 HARKE
STREET ATDRESS 4 3 STREET ALQRFSS
oY S1- 2 . 44000512
TITLE [ DELETE LRRIII: [ Crange  [] Additon
KAME 52 HaM;
STREET ADDRESS SASIALE T ADDAESS
Civ-51-21 o . i e 751()1\‘5] ZIP _—
TITLE [J CELERE 6 1 TILE [ Change  [] Addition
HAME G2 NAME
STREET ADDRESS € 3 STREFY ADDRESS
CHY-S1-2IF 64 Cily-5T- 2

14, 1 da heteby certiry that the miormaton sapglicd with th s fling s voluntarily furnished and doas not quanty for the examplion stated in Section 119.07(3)'K), Florida Statutes. | further
certify tnat the informabicn indizatod on this annoes’ reporl or sopplemental annual renod is true and accurate and that my signature shall have the same legal effect as if made undar
path: that | am an ofticer or director of the caporabongr the recever or trustee er powgred 10 exacul his report as roni-ed by Chagtar 607, Flonda Statutes, and that my name

4 it griclress

Allon . Fuhr 5745/% D) A%

TED NAME OY SIGNING OF R DIRECTOA Cha i P11 #

=

SIGNATURE: _

SIGNATURE




