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

PROFIT FLORIDA DEPARTMENT OF STATE
Sanda B. Mortham Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
owisioN OF CORPORATIONS‘ | S ecretary Of State

1998

DOCUMENT # 454902 (8)

1. Corporation Name

GREENBERG AND SILBERT, M.D.'S, P.A.

| [

[NEARIRER ERAR L

Frincipal Place of Business Mailing Address
9526 N.E. 2ND AVE. 9526 N.E. 2ND AVE.
MIAMI FL 33133 MiaM FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
06/18/1974
2. Principal Place of Business 2a. Maillng Address 4. FEI Number Applied For
21 26 59-1539311 Not Applicabie
Suite, Apt. #, et Suite, Apt. #, ste, g
e, AR slc u P e 5. Certificate of Status Desired D $8'75 Adqstlonal
o ;‘ g Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution [:| Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El 29 ;‘ Personal Property Tax due June 30. ,@ Yes ElNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GREENBERG, ALLAN M MD 81} Name
9526 N.E. 2ND AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLORIDA
33138 3
84l City FLV 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office o registered agent, or bath, in the State of Flerida, Such change was autherized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatire, typéd or prnted nema of ragistered agant and titla # applicatle. (NCTE, Raglctered Agent signature raquired whan réinstating) DATE
12, OFFICERS AND DIREGTORS J 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 1.1 TILE [l Change L] Addition
HAME GREENBERG, ALLAN M 1.2 NAME
stheeT ADDRESS | 9526 NLE. 2ND AVE. 1.3 STREET ADDRESS
CHTY-5T- 2P MIAMI, FLORIDA 00000 14 CITY-§1-2I7
TILE [ L1 DECETE 21 TILE [Ithange L] Addition
NAME GREENBER®G, ALLAN M MD 2.2 NAME
stheer aooress | 9526 NLE. 2ND AVE. 2.3 STREET ADCRESS ] i
CITY-ST-2IP MIARE, FLORIDA 00000 2.4 CiTY -ST-ZP ‘
TITLE 3] 1 DELETE 3.1 THLE [{Change L] Addition
NAME SILBERT, ALAN M 3.2 RAME
smeeT ADORESS | 9526 NLE. 2ND AVE. 33 STREET ADDRESS
CHTY-ST-2P MIAMI, FLORIDA 00000 34, CIFY-ST-2P
LE [T oeLere 4.4 TILE [l change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-$t- 7P 44 CITY-5T-ZiP
TITLE ) LI DELETE 51 TIILE i Change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-$7-2IP 54 CITY-ST- 2P
TIME | DELETE 6.1 TILE Ll change LT Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the Information supplied with this filfing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental enmlal report is true and aceyrate and that my sighature shali have the same legal effect as if made under oath; that | am an
officer or director of the corparaligaror Te~aceiys ystee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg th an address. .
4OED TamanS 464 A0 15%- W11

SIGNATURE: A SIANE: 5
AN ATITI T T mmonpmhmormmnamzcgw — —

CR2E034 (10/97)



