2001 UNIFORM BUSINESS REPORT {UBR).

1. Entity Name

GEORGE D. GREEN, D.D.S., P.A.

DOCUMENT # L96078..-~

el A

—r——

Principal PIace of Business == m—. =
1700 UNIVERSITY DRIVE

SUITE 201
CORAL SFRINGS FL 33071

T D S

Mailing Address

1700 UNIVERSITY DRIVE
SUITE 201
CORAL SPRINGS FL 33071

2., Principal Place of Business

3. Mailing Address

===GuiterApt, #-eto.~ - - s

-} _Suite, Apt. #, etc.

T e e

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90096 031 ***150.00

0136685

TT0036569

A

0O NOT WRITE IN THIS SPACE

s ) -

City & State City & State 4, FEI Number 65-0216227 | Apptied For
[Not Applicable
i t i It it}
Zip Country Zip Country 5. Certificate of Status Desired O fg'-n,i L'j\i?;"m"al
6. Nﬁme and Address of C-urrent Registered Agent ~ 7. Name and :Adt-:lress of New Registered Agent ]
Name
BRENNERS, STEBEN R.
Street Address (P.O. Box Number is Not Acceptable)
3260 UNIVERSITY DRIVE
SUITE 208
CORAL SPRINGS FL 33065
. 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 name cf registered agent and ttle if applicable. {NOTE: Registarad Agent signature requited when reinstaling) DATE
- - - e - —— o -
9. This corporation is eligible to satisty its Intangible ‘FILE'NOW!!! 'FEE IS $150.00 - "10‘ Blection o - . . DR
" . ., Campaign Finan
Ta fling requirement and elects to do 5o, After MAY 1, 2001 Fee will be $550.00 Ty Fancing $5.00 waj Be
{See criteria on back} K Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS Fz. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P 01 Delets F e B O Change [ Acdition | &

NAME GREEN, GEORGE D HAME S

STREET ADDRESS | 1700 UNIVERSITY DR 201 STREET ADDRESS 3

CITY-5T7-7IP CORAL SPF“NGS FL CITY-ST-2IP 8

o

TILE [ Delete TILE [ Change [T Addftion | &

NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-ST-2P_ — e o e | CITY-ST-2IF S R

THLE O pelete TITLE [ change ] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-8T-2IP

TITLE O velete TIME ] Change [ Addition

NAME ) - NAME - -

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P } CITY-ST-21P

TITLE [ Delste TITLE [ Change  [J Addition

NAME s NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-28

13. | heteby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered lo execute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2n address, with ali other like empowered.

SIGNATURE: Y-2-0f %’%Jf/tﬂi&éq

OR PRINTED NAME OF SIGNING OFFICER GR GIRECTOR Date Daytime Phone #




