2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L65187 May 17, 2000 8:00 am

ORAL SURGERY ASSQCIATES, CHARTERED Secretary of State
05-17-2000 90873 010 ***150.00
Principal Place of Business Mailing Address
3695 BOYNTON BEACH BLVD 3695 BOYNTON BEACH BLVD
SUITE 5 SUITE 5 ’
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33428-1760
g T ORGSR GO
Ao Centu Modi D _So.
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
kil < Dt .
City & State _ City & S;@% . 4, FEI Number Applied For
d scn AL ovJ ¢ Tlotia M- 65-0187691 Not Applicable
Zi% q) b‘ Lg @Cw BM e Country 5. Certificate of Status Desired O gg’g?q lﬁidc;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered, Agent
o _ ! Na f f“’g
GREENBERG, SCHILIAN PA Setlony b breen "éﬁfr &ﬁ

1098 NW BOCA RATON BLVD Stffg‘gdfss quber is-dd?’ﬁizeztabl cuf

STE 1
BOCA RATON FL 33432 - H Zp4 p)

Zip Cg! ;
A . / wRoce Brdon FL 343/

8. The above naleW purpose/df changing its registered office or registered agent, or both, in the State of Florida.

. )eﬁ?%z,, (. & é ¢ /x’J

SIGNATURE __{ v/ /%W A =7 é?e.qéc/‘ 2

Signmu?!, ﬁ*ﬁfor pringhd Hme of ragis.fér}d..(g’enl and inle hﬂﬁiﬁahle/ (NOTE: Registered Agerft signature required when reinstating) a ATE
) WA A . "

8. This corporatigh s digitfe to ity s Intangible /" FILE NOW!! FEE IS $150.00 10, Elecion Campaign Financing $5.00 sy 5o
Tax filing requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO QFFIGERS AND DIRECTCRS IN 11

TITE D 7 Delste e O change [ Addition

NAME FUHR, ALLAN H. DDS NAME

STREET ADDRESS | 3695 BOYNTON BCH BLVD #5 sReeTaDoREss | XM o Ceadatds ML LD 3o, S.ore #5sl

Clry-ST-2P BOYNTON BEACH FL CITy-S1-2tP TocA Lagud | . 13423

TITLE ' O petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2P

THLE [ pelete TITLE [ change [ Addilion

NAME NAME

_ STREET ADDRESS STREET ADDRESS

CITY-57-21P CIY-ST-2P - Ce—

TITLE [ pelete MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-21P

TMLE {1 Delete TITLE [Jchange ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-2IP

TITLE [ pelete TILE [JChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP GITY-8T-7IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, yith al other like empo
¢
L e i ok ol (%) y2 s
¢ | > TANGS flow B Fedie 1) (1) ¥52 Foble
SIGNATURE ANDTWE OF SIGNING OFFICER OR DIRECTOR Date = Daytme Phone #

SIGNATURE: SIER R AR

CR2E034 (9/99)



