FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1.

DOCUMENT # 542451

©

Corporahion Name:

WILLIAM C. GREENMAN, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortnarm
Socretary of State
GIVISION OF CORPORATIONS

Principal Place of Business

KMaitng Addross

3370 BURNS ROAD 3370 BURNS ROAD

PALM BEACH GARDENS FL 33410

2.

=

PALM BEACH GARDENS FL 33410

Principal Piace of Business

28 " Maik ng Addrass

22

Suite. Apt. #, etc.

23]

City & State

i CO:J‘H".’I;):" o
25

5. Name and Address of Current Registered Agent

KATZ, MARTIN V.
625 N FLAGER DR.
W. PALM BEACH FL 33401

I

MR TAMTR NN

3. Date Incorporated or Qualifed 3a. Date of Last Report

08/08/1977  04/25/1995

" &, PRI Namber Applied For 7

59-1754633 Not Applicatil B
0

$8 75 Additional

Fee Reqmred

5. Certifcate of Status Desrad

6. Election Canipaiye Fanancing $5.00 May Be
Trust Ful\rl C(Jl\lr Added 1o Fees
8. 1h|5 corparabion has H:Ih\‘\[y for lrwmng:h@ td\( ur\der s 199.032,

Fiarida Statutes [ vas [CIMNo

g

ition

" 10. Name and Address of New Registered Agent
81] Name
82| Swreet Advress (PO, Box Number is Not Acceptatye)
& R
84| City #'I:ulas Zip Code

or registered agent, or both, in the Stae of Flonda Sucti charge veas
familar @ith, and accept the obligations of. Saction 6270504, Flonda Stalutes

11, Pursuant Lo the provisions of Sections 607 0502 and 6071503, Fiorida Stahtes, the above -named e rparation submils this staterment fir b
as anttiowized by the corparaton’s Looard of deactors | horeby acoent the appontmen! as

he pLrpnse of changing its registered o'fice
ragistered agent. | an

CR2E034 (12/95)

14. | G0 hereby certity thal the informabon supgbesd v, th thes fing is

SIGNATURE:

certify that the infarmation inchcated an this annus report or supr
ga‘h; that 1 arm an oficer or director of the cargaration ar the recever or trust
appears in Biock 12 or Biock 13 1f chan

4

Ottty e

SIGNATURE __ e
Sihgat re. ped of prntas Nty Floaeberd Ager Usigoabire Wl e g D&TE
1. F (jﬁfi[i[}rlﬁtCJOﬂb 13, RDDITIONS CHANGE S 10 0 FICEHS AND DIe CTORS N 12|
THLE STP [ ortele IRRINE
[TH ]
o GREENMAN, WILLAM C Vb G-rzepman, W '*M C.
stheer aporess | 3370 BURNS ROAD 13 STREEY ADDRESS 143 D’“"‘T
oIty -S1- 29 PALM BCH GDNS, FL 0 1407 §1-27 ﬂfoﬂ'ﬂ-} PM-M b.akqj- Tl 3‘3""05)
nnE [C] DECETE 2 1TILE [ Cnange [ Addition
KAV 72 NAME
STREET ANDRESS 2 3 STREE] ADDRESS
Gily-§1-20 e 24cilv-51-ar | i ) )
TITLE [ DLLErE KRS [ Chang= [ Adduion
NAME 32 NAME
STREET ADDHESS 33 STR(E] ADDRESS
CITY-S1- 2P ~ JACHY-§1- 2w o o
e [ DeLEIE 4 17TILE [) Crange  [[] Addtan
NAMKE 57 hAME
SIREET ADDRESS 43 STREE| ADDRESS
CITY-51-21P 44y -ST- 2P _ -
TIILE [] DELETE £ I TILE _ (O,Chpae [ Adtion
£ 9 Nkt Llllll!l]_uq g
hAME 52 havE Y 3 5 4
: . “E":n 05236 --01062--020
STREET ADDRESS 53 5IHEF) ADORESS DI 10
o 1 2¢ o B EIIEE L e
TTLE [ DELETE 6 1 TITLE /’E] C}x@ @ Additian
NAME £2 NAME @
STAEET ADDRESS & 3 STREET ADDRESS _
CTY-§1- 3 B4CITY-51-2IP

<l and does nat gaalty for the exemphon stated in
wnental annual report is true and accurate ang that oy signature shall have the same legal efiect as if made under
> empowered o execalte s report as
20, or an an attachment with an address

“'-c_ihT\mf@?ﬁ?ﬂj}[h). Fiorida Statutes | furtner

required by Chapter 607, Flonda Statutes and that my name

Weciam C. Gﬂe&pmsmx&eoﬁ S -CgTL

2 AND TYRED OR PRINTED NAME §F SIGNING OFFIcER Or birecTaR

[ e Frowi 8




