FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 y DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # L65187 (1)

1. Corporaton Name

ORAL SURGERY ASSOCIATES, CHARTERED

Wl

SRRSO A

Princpal Place of Businoss Maiting Address
359 BOYNTON BEACH 8LVD 3695 BOYNTON BEAGH BLVD
SUFTE § SUITE &
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 334364516
3, Date Incorporated or Qualified | 3a. Dale of Last Reporl
04/10/1990 05/20/1996
2. Pracipal Place of Business 2a. Maiting Address . 4. FEI Number Applied For
;1 - EI 65'0187691 s Not Applicable
Suile, Apt #, et Suite. Apt. #, etc. . ; 8.75 Addiional
22| 7] 5. Cettificate of Status Desired 0 Fee Requed
City & State Cily & Stale o 8. Election Campalgn Financing $5.00 may Bo
23 . 28] Tryst Fund Contribution O Added to Fees
o 2P | Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] 25] 20] 30] Floticl Statutes B ves [INo
9. Name and Addreas of Current Ragistered Agent 10, _Nams and Addross of New Registered Agent
GREENBERG, JEFF ESQ. B1| Name
C/O GREENBERG & VAZQUEZ B2| Sireat Address (P.O. Box Number is Not Acceptable)
5550 GLADES ROAD, SUITE 401
BOCA RATON FL 33431 83
84| Chy FL 85] Zip Code

11. Pursuant Ic the provisions of Sections 607.0502 and 607 1508, Fiorida Stalutes, the above-named corporation submils this statemant lor the purposeME)f changing Its registered
office o reg-stered agent. or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. ! heraby accept the apppintment as ragistered
agent | am farmiliar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . . 97
Sigrature, tyged or printed nama of registered agam and Wtle it applicatie {NOTE Repistered Agent Bigneture requirad when rainsiating) DAY
12. . j OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ perere 11 TI0LE [T Crange 1] Addition
NAME FUHR, ALLAN H. DDS 12 HAME
sturer aobaiss | 3695 BOYNTON BCH BLVD #5 1.3 STREET ADDRESS
CAav-SI- 2 BOYNTON BEACH FL 1&CHTY-51-7P
THLE 7 oE(ETE 21TME [Jchange [ J Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS §
GIyY-S1-2 2 4 CITY-§T-219
TR [ DELETE 31TILE [JcChange [J Addition
NAME 32 NAME
STHELT ADDHESS 3 ISTAEET ADDAESS
CTY-S1- 2 34.CITY-81-7ip
T L] DELETE L1TTLE Tl Change L] Addilion
HAME 4.2 NAME
SIREET ALCRESS 4.3 STREET ADDRESS
CIY-ST1-2p 44 CITY-ST-2IP
TITLE L) DELETE 51 TITLE ‘ U Changs (] Addition
NAME 5.2 NAME
STRLET ADDRESS 5.3 STREET ADDRESS
CiTy- 81 2Ip 6.4 CITY-ST- 2P
e ] peLere 61THILE ' [T Change LT Aadition
NAME 6.2 NAME
STREED ADDRESS. 63 STREET ADDRESS
CITY-51-2I1 8.4 L(TY-ST-2(P
14. | do hereby cerliiy thal the informalion supplied with this hling does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. [ further certiy that the

information indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sarme legal effect as if made under path; that
I am an officer or director of tho corporation or the recewver or lrustee empowerad 10 executa (his report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an attachmep an address.
@ %
R R ' ¥
A Y
SIGNATURE: . -5 EERRIA : A7) 5
BIGNATURE AND TYPEQ G, PR E/SIGNING OFFICER DR DIRECTOR Dala . Dy Phone #
PASAALD

PROFIT £33 oy
comommon SRy e oo May 12 1997 8:00am

CR2E034 (9/96)



