2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

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

L96078

FILED

May 16, 2002 8:00 am

Secretary of State

05-16-2002 90044 029 ***150.00

Principal Place of Business

1700 UNIVERSITY DRIVE
SUITE 201
CORAL SPRINGS FL 3301

Mailing Address
1700 UNIVERSITY DRIVE

SUITE 201
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

DG NOT WRITE IN THIS SPACE
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City & State City & State 4. FEl Number 65'02 62 Applied For
1 27 Not Applicabie
p Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-=- o 6. Name and Address of Current Registered Agent- - - - T =- - -7..Name and Address of New Registered Agent — ~-
Name
BHENNERS' STEBEN R. Street Address (P.0O. Box Number is Not Acceptable)
3200 UNIVERSITY DRIVE
SUITE 208
CORAL SPRINGS FL 33065 City FL [ ZrCode
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.
3
" | SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signatura reéquired whan raingtaling) DATE
a| 8. This corporatlon is ehgrble to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) . . - I - Pyl Sy
s oz wemmictus 107 Elaction: C ‘Financing = : ==
g i ong i 4955 |~ At May T 2002 Fe€ wi 8 So1 e e G $5.00 e
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [(]Change [ Addition §
NAME GREEN, GEORGE D NAME =3
streeT asoress | 1700 UNIVERSITY DR 201 STREET ADORESS §
CITY-$T-2IP CORAL SPRINGS FL CITY-ST-71P §
TILE [ Deleta TITLE [} Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
I (T I TEOTTTE T I e T pgge O SRTWET T T o T e s T T s =Y Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O oelete TITLE [ Change (] Addition
NAME NAME )
= STREET ADDAESS |+ o T oomiaimm et St R T e e e T Y S TRODRESE < [ T e T T T T iR
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2ZIP

YN

~with all other like empowered.

RELessd S

Y-05-0%

13. | hereby certify that the informaticn 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, or on an attachment with

ISY-F4Y-885 00

SIGN.

RE AND TYPED OR PR|NTED NAME OF SlGNING OFFICER OR DIREETOR l/

Dats

/ Ma Phone #




