- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2006 8:00 am

DOCUMENT # 601354 Secretary of State
. Entity Name
ROBERT COLLINS GREER IV, D.O. PROFESSIONAL 02-09-2006 90026 038 ***150.00
ASSOCIATION
Principal Place of Business Mailing Address
624 US HIGHWAY # 1 624 US HIGHWAY # 1
LAKE PARK, FL 33403 LAKE PARK, FL 33403
R S LIESE S ERRIAT DA ED PR000g
Suite, Apt. #, etc. Suite, Apl. #, etc. o1 DﬁéOOS Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
59-1270698 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired [ fg—ggqﬁ:‘:ﬁ""“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATHISON, CHARLES

322 BANYON STREET Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL. 33402

City F L Zip Code

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 Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registerad agent and tite ¥ applicable. (NOTE: fegisterad Agerd signature raquirad when reinstating) OATE
FILE NOWII FEE IS $150.00 8. Elestion Campaign Financing $5.00 May B¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P [ Detete THLE Clchange [ Addition
NAME GREER, ROBERT C IV NAME
STREET ADDRESS | 624 US # 1 STREET ADDRESS
CITY-57-2ZP LAKE PARK, FL 33403 CITY-S3-2P
TILE [ pelete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1- 2P CITY-57- P
TIE [T velete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- P CTY-ST-2P
TILE 1 Deleta TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CTY-ST-2P
TLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREEY ADDRESS
CiTY-ST-21 CITY-ST-ZIP
TITLE - O delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$T- 1P CIY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )KM & 15 [0k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER QR DIRECTOR

Daytime Phone #




