2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092935

1. Entity Name

SOUTH COUNTY ORAL SURGERY ASSOCIATES, P.A.

Principal Place of Business
9960 CENTRAL PARK BLVD. SCUTH

SUITE 301

BOCA RATON FL 33428

Mailing Address

SUITE 301
BOCA RATON FL 33428

990 CENTRAL PARK BLVD. SOUTH

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90243 018 ***150.00

V(999

I

NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650803052 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg;gesq L‘:?:J“""a'
—_— 6. Nameo and Address of Current Registered Agent —— - - - |- —7:-Name end Address of New Registered Agent
Nz=n: |

GREENBERG, JEFFREY L Hten e teere.

1088 NW. BOCA RATON BLVD. S I B L BT St

SUITE 1 /

BOCA RATON FL 33432 Suide 30/

City 2 ol

FL

"33Y2x

nt for tha-purpose of changing its registered office or registered agent, or both, in the State of Florida.

d titla if applicabla,

(NOTE: Registerad Agent signatura raguired when reinstating)

<Yfaols

Tax filing requirement and &ted & i
{See criteria on bagk)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE D O pelete TITLE [ change [ Addition
NAME FUHR, ALLAN H NAME

steer ackess | 9960 CENTRAL PARK BLVD. SOUTH SUITE 301 STREET ADDRESS

CITY-5T- 2P BOCA RATON FL 33428 CITY-ST-2P

TILE D O celete TITLE [ thange [ Addition
NAME FEINERMAN, DAVID M NAME

sTReeT AnoRess | 9960 CENTRAL PARK BLVD. SOUTH SUITE 301 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-Z1P

TIRLE —— O celeter — - TME - - - T (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST- 7P

TILE O Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ peletz TIILE [CJ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 tegal 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 Siatules7 that my name appears in Block 11 or Block 12 if

(L) 752546

changed, or on an attachment with an address

SIGNATURE:

‘/3110/

YD NAME o\smmne OFFICER OR DIRECTOR r

Data

Daytima Phone #

CR2EQ34 (10/00)



