FILED
Jan 14, 2005 8:00 am
Secretary of State

M e a

2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # 601627 01-14-2005 90016 039 ***150.00

1. Entity Name
PEDRO J. GREER, M.D., & ASSOCIATES, P.A.

&

Principal Place of Business Mailing Address

3661 S MIAMI AVE 3661 5. MIAMI AVE.
805 ¢ ‘APT: BOS
MIAMI, FL 33133 US MIAMI, FL 33133 US

40000913

IO

(LTI

2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, etc. Suite, Apt. #, elc. :
RS 3 - 01102005 Chg-P CH2ZE034 (10/03)
uke. 305 Swt¢ o5
City & State City & Stata 4. FE| Number Applied For
59-1274549 Not Applicable
zip Cauniry Zp Couniry 5. Cortificate of Status Desired O $8.75 5""‘"”“"
. Fes Required
6. Name and Address of Current Registered Agent- - — . |- . 7. Nameand Address of New Registered Agent

Name
GREER, PEDRO J JR i
3661 S. MIAMI AVE.
APT 805

MIAMI!, FL 33133

Strest Address (P.O. Box Nurnber is Not Acceptable}

City FL | Zip Coda

8. The abave named entity submi

is statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florjda. | am familiar with, and accept
tha obligations of ri

NG

(NOTE; Aegistered Agent signalure required when reingtating} ' DATE

SIGNATUR

/ Sugr\amr%pau\pmud neme of
¥

d agent and titke if

. [
FILE KOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2008 Foe will be $550.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PD [T Delete TILE [ changs [ Addition
NAME GREER, JR. PEDRO J. NAME
STREET ADORESS | 3661 SOUTH MIAMI AVENUE #805 STREET ADORESS
CiTy-51-2F MIAML, FL CITY-ST-BP
e 7 Delete TIWE (O Crange [ Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TME O Crenge [ Addilion
L S - S N S R i — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE O Delete TME {O Crange (3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O petete TITLE 3 Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$1-2p
T _ {1 Delete TITLE [JChange [ Addition
NAME - ‘ NAME
STREET ADDRESS SR s : SWEETADDRESS [0 T ¢ ¢ I R
CITY-ST-2P CITY-ST-2P

12. Fhersby certify that the inlormation supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07§3)(i). Florida Statutes. ! further certify that the information
indicated on this ropon or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trygtes el ered tq execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with , with ali other like empowerad.

SIGNATURE:

309 -%5¢-733%

s?ﬂnuae Aﬂvﬁsb ol) PRINTED NAXE OF SIGNING OFFICER OR DIRECTOR

‘/no I‘i?

Daytime Phone #

Al



