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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 65187

1. Corporation Name

ORAL SURGERY ASSOCIATES, CHARTERED

Principal Place of Business Mailing Address

3695 BOYNTON BEACH BLVD
SUITE 5
BOYNTON BEACH FL 33436

SUITE 5

36% BOYNTON BEACH BLYD
BOYNTON BEACH FL 33436

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90217 020 ***150.00

EHRRR O ERMAR RO

DO NOT WRITE IN THIS SPACE

. Date Incarporated or Qualifed

04/10/1990
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 26] 650187691 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, efc. . it
P P . Certifcate of Status Desired O $8.75 Adqmonal
a Fee Required

City & State City & State

28]

. Election Campaign Financing

$5.00 May Be

s Added 1o Fees

Trust Fund Contribution

4
_]
7

Country Zip Country . This corporation owes the current year Intangible
@ ;] I;] Persanal Property Tax. [ ves ONo
4. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81( Name
GREENBERG, SCHILIAN PA \Jeﬁﬂreq . Greenterg Essuire
1088 NW BOCA RATON BLVD 82 ?;ee‘l Address (P.0. Box Numbey is Not Acceptabte) p‘P
STE 1 - aTeenbery t lian , 4
BOCA RATON FL 33432 176 (L. ﬁ;mbwo Rilvd. ,Su7¢ son
84| City ) Zip Code
DNearfield Beach FL ' 23S

11. Pursuant to the provisions of Secuons 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registereglagent, or , injheybtate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
d3g

agent. | am familigt wi, an bligationaZBt, Section 607.0505 Florida Statutes.

SIGNATURE ‘ /A / 7 Q'F'GF‘ €24 .7 é.?/q i
by Fgistardd agent meTie if appicdble. (NGTE: Registered Agem signature required when rsmsw 4

12, ;T OFFICERS AND DiRI__:ﬁ'I'ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [3 DELETE 1.4 THTLE [change [ Addition
NAME FUHR, ALLAN H. DDS 12 NAME
streer aoress, 3695 BOYNTON BCH BLVD #5 1.3 STREET ADDRESS
GITY-ST-2P BOYNTON BEACH FL 14 CITY-ST-ZP
TME [ DELETE 21 TME CJChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-ZIP 2 4 CITY-ST-2IP
e [J DELETE 3.1 TIME [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TILE [ DELETE 41 TIMLE [1Change  [JAddition
NAME 4 2NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-§7-29
TmE T} DELETE 5.4 TITLE (IChange [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [_J DELETE 6.1TITLE [IChange  [3 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Cvy-S7. 28 64 CITY-ST-2ZP

14. | hereby cerlify that the information supplied with this fling does not qualify for the exemp#dh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acgucabe and that my signature shall have the same legat effect as if made under oath; that | am an
ae ghedTG exacute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: o

Pfadne st (905525508

BFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED

OR PRINTEO A

CR2E034 (11/98)




