2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 601627 ecretary of State
1. Entity Name 04-09-2003 90152 003 ***150.00
PEDRO J. GREER, M.D., & ASSOCIATES, P.A.
Principal Place of Business ’ Mailing Address
3661 S MIAMI AVE T 3661 S. MIAMI AVE.
805 = APT. 805
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1274549 Not Applicable
ap Country Zn C_Duntry , 5 Certiticate 0 ol Stams Deswed O "?&75 Additional
B e e —— e - e B e DR -+ - = Fee:Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREER, PEDRO J.
3661 S. MIAMI AVE.

Street Address (P.C. Box Number is Not Acceptable)}

APT 805

MIAMI FL 33133 i FL | 2o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regi sternﬁ ancntss =T

i 4..*::/ : L=
SIGNATURE = - — — . - S
/ |gnﬂtur%(‘r pﬂn\nama of registered agent and title if applicable. {NOTE: Regislered Agent sig nature reguired when reinstating)
«  Feiowm peE Is $150,00 . -
' 9. Election Campaign Financing $5.00 May Be
. Aﬂer May 1, 2003 _Fee w“' be 5550 00 a Trust Fund Contribution, O Added fo Fees
Make Check Payable i0, F!onda Department af State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Defete TTLE [ Change  [J Addition
NAME GREER,PEDRO J NAME
smeer a00RESS | 3661 S. MIAME AVE., APT. 805 STREET ADDRESS
oTY-§T-2IP MIAMI FLL CITY-ST-2IP
TINE D. O pelete THLE [ Chenge [ Addition
NAME GREER, JR. PEDRO J. KAME
'STREET ADDRESS | 3661 SQUTH MIAMI AVENUE #805 STREET ADDAESS
CITY-ST-2IP MIAMI FL ] CITY-ST-2IP )
e ' T oeee  f ome T T i i Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE 2 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete ILE {_]Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [T palete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P z, CITY-8T-21P

does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurajeAnd that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated on ihis report or supplemental report is frue an
of the corporation or the receiver or trustee empowergd

SIGNATURE: ___ SIGNATUXR QE@UHHED

SIGNATURE ANKTYPED oyﬁ WME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

d

HVLHCOU

CR2EQ34 (10/02)



