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

A

CORPORATION

PROFIT

NNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000092935

1. Corporation Name

SOUTH COUNTY ORAL SURGERY ASSQCIATES, P.A.

Principal Ptace of Business

9960 CENTRAL PARK 8LvD. SOUTH
SUITE 301
BOCA RATON FL 33428

Mailing Address

SUITE 301

BOCA RATON FL 33428

9960 CENTRAL PARK BLVD. SOUTH

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

05-10-1999 90217 019 ***150.00

AU MR ARA AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/28/1997
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 65-0803052 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ' . iti
? 5. Certifcate of Status Desired O $8.75 Additional
EI ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 |29 [30] Personal Property Tax. Oves  [ONe

9. Name and Address of Current Registered Agent

10

Name and Address of New Registered Agent

GREENBERG, JEFFREY L

1098 N.W. BOCA RATON BLVD.
SUITE 1

BOGA RATON FL 33432

»N

€N

81| Nam ]
UmCGe_u L . Grnae,n Lu’,(‘? é:,SS s €
8 eot Address (P.Of Box Number g Not Acceptab

erg

.

'llif""l J

83

"1 W Hillshora Blul , S.ite so)
Beecfie (d

85) Zip Code

FL| [22yva

arﬂ,.

# 607.0505, Florida Statutes.

0%/and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
hange was autharized by the corporation's board of directors. | hereby accep! the appeintmant as registered

2k

L. Qfeeﬂéfﬁ_

] (NGTE: Registered Agenysignature raquired whan reinslating)

12. / 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE TZ DELETE 14 TMLE [Change [ Addition
NAME FUHR, ALLAN H 12 NAME
street aooress| 9960 CENTRAL PARK BLVD. SQUTH SUITE 301 13 STREET ADORESS
CITY-ST-2P BOCA RATON FL 33428 14 CITY-ST-ZP
TME D ] DELETE 24 TILE [Change [ Addition
NAME FEINERMAN, DAVID M 22 NAME
sTReet avoress| 9960 CENTRAL PARK BLVD. SOUTH SUITE 31 23 STREET ADDRESS
SITY-ST-2P BOCA RATON FL 33428 2.4 OITY-ST-2IP
TME [J DELETE 31TMLE [JChange  [] Addition
NAME I2NAME
STREET ADDRFSS 33 $TREET ADDRESS
CTY-ST-2P 14.CTY-§T- 2P
TME [J DELETE 4.4 TITLE {]Change [ Addition
NAME 4. 2NAME
STREET ADURESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CTY-ST-21P
me ] OELETE 517ILE TliChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
e 1 DELETE G1TME CjChange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the rece;
Block 12 or Block 13 if changed, or oryang

SIGN

yer or trustee empowe

ATURE:

—
- oy

REGUIREMlan b fdia

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ed to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Address, with all other iike empowerad.

(1) 8200

D:j/zz/%

Dayhme Phone #

0334799

CR2E034 (11/98)




