'FILE NOW: FILING FEE AFTER MAY 1S $225.00

[ CPROFIT 55 i,
CORPORATION W
ANNUAL REPORT

1996 bt

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham
i Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 631670

1. Gorporation Namie

GREENE & JACOBSON, M.D., P-A.

(7)

WFV’rr;w-:-péliF:larce b‘ E}iLVA;imcss‘ Méi!ing A&i;iress
1500 NW. 10TH AVE.. STE 101

BOCA RATON FL 33486 BOCA RATON FL 33406

1500 NW. 10TH AVE.. STE 104

WO

3. Date Incorporated or Qualified | 3a. Date of Last Report

) 2 Fiincipal Place of Busness | 2a&. Mailing Address 4. FEINumber Applied For
2 2] 59-1935343 Not Applcatie

_ Buite, Apt. A, Blc | Suite. Apt. #, etc, 5. Cortitale of Status Desired 0 $8.75 Add-jtionm
22| . . S 22 B Fea Required

_ Cty & State | City & State 6. Elaction Garpaign Financing 8 ss_oo May Be
s 25 o Trust Fund Contrioution Added 1o Fees

A - Country | In " Country 8. Tnis corporation has liabilitgfor Intangible tax under 5 189,032,
Lzé] 221 29} 361 Florida Statutes Yes [INo
" 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agenl

GREENE, LAURIE
1500 N.W, 10TH AVE., STE 101
BOCA RATON FL 33432

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zp Coda

FL

famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[ 11, Pursuant Lo the provisions ol Sections 607 0507 and £07.1508, Forida Statules, The above-narmed corporalion sUbmits This statement for he purpose of changing Tts regstared office
o registerod agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE . i
A 5,\3. f?‘.‘"“ l’[."f.‘! D pen e d i oF re s tersd Ggear ang Ilt\njlfuﬂ_?jllf: [NCTE - Rizgterid Agent signatune reauinad whés rainstaling DATE
12. OF £ 1CERS AND DIRFCTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
RN P ) N a R 1ATIME 1 change ] Addition
NAML GREENE, JONATHAN . 1.2 NAME
sieeeravoress | 1500 NW. 10TH AVE. 13 SIREEY ADDRESS
omvsi e | BOCARATONFL 1.4 CITY-5T-2P
DI VP [[3 DELETE 2 1T0LE [ Change [ Addition
HAE JACOBSON, SAMUEL S. 22 NAME
sirerianoness | 1500 N.W. 10TH AVE. 23 SIREET ADDRESS
LY S1-2Ip BOCARATONFL _ 24 GITY-§T-21P
TH:F [ GELETE I1TLE ] Change  {7] Addition
NaME 32 NAME
SIRELT ANDHESS 33 STREET ADDRESS
CY-81.2I0 . o R a4CIY-ST-AP
I [] DELETE 4 1TIMLE [ Change  [T] Addition
NAME 42 NAME
STHEE T ATIDAESS, 43 SIREET ADDRESS
F,EE',',";,?’,,?'E o o . __ 44 CITY-5T-2IP
T [ DeLEIE 5 1TMLE [] Change  [] Addition
Narl 5.2 NAME
STHFE T ADORESS 5.3 STREE) ADDRESS
Cy-s1-2p ) ) o 54 COY-51-2IP
Tt [J DELETE 6 1TITLE [] Changs  [] Addition
NAMT 62 NAME
STHEET ADDRESS 63 STREET ADORESS
GITY-51-7IF - B4 CITY-ST-2IP

appears in Block 12 or Block 13 if chianged, or on an allachment visgan address

SIGNATURE: }(

‘an

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. | do hereby cerlify trat the information supplied with this filng is voluntanly furmished and does not Gualiy Tor the exemption stated in Saction 119,07(@)K, Fiorda Stalutes. 1 furiher
certify tha: the infornnation indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oalt; thal | am an officer or drector of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

L0568 73

Daytime Prons #

CR2E034 (12/95)



