2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # 601627 ecretary of State
1. Entity Name
PEDRO J. GREER, M.D., & ASSOCIATES, P.A. 04-22-2004 90029 004 ***150.00
Principal Place of Business Mailing Address
3661 S MIAMI AVE 3661 S. MIAMI AVE. vIvvUuvuuy
805 APT. 805
MIAMI, FL 337133 US MIAMY, FL 33133 US
s e g O AEARAEAR AR
Suite, Apt. #, etc, Suite, Apt. #, efc, 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1274549 Nat Applicable
Zip Country Zip Couniry S. Certificate of Status Desired a $8.75 Additionat
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GREER, PEDRO J. éref_f-, Tr. Pedro 3.
Street Add (P.0. Box Number is Not A table)
2?3?8%.5MIAMI AVE. .;'S:a,l sox. luzLiarIn :1 fc}fspea .e ’ # Sos
MIAMI, FL 33133
City I iam FL Zip%d; )

8, The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept

e S 0Y1zo
SIGNATUR (7
DATE

Signamrw prikﬂ name of registered agent and title if applicable. (NOTE: Registered Aganl signalurms required when reinstating)
[ 4y {
FIL owit! FEF IS $150.00 9. Election Campaign Financing $5.00 May Be
After Ma e will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B Desete TITLE CJchange [ Adaition
NAME GREER,PEDRO J NAME
STREET ADCRESS | 3661 S. MIAMI AVE., APT. 805 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL CITY-SI-2IP
TITLE D [ Detete TE E/D K Change  [] Addition
NAME GREER, JR. PEDRO . NAME
STREET ADDRESS | 3661 SOUTH MIAMI AVENUE #805 STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-7IP
TMLE [ petete TITLE [ Change  [] Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2P
TITLE [ Detete TiTLE [t change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-$T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 s, with gt other like empowered.
SIGNATURE: Qyroy 205857333
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhona ¥




