2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 631670

1. Entity Name

GREENE & JACOBSON, MD., P.A.

v/

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90159 020 ***550.00

Principal Place of Business

1500 N.W. 10TH AVE.. STE 101
BOCA RATON FL 33486

Mailing Address

1500 NW. 10TH AVE.

. STE 101

BOCA RATON FL 33486

2. Principal Place of Busine

S2/0 Linfn P

3. gailing Address,

210 liptey £evD

i

L

JiA

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

10 /03
ity & State Cg & State 4. FEl Number 19353 '3 Applied For
G/f‘ﬂ‘-f gﬂ‘lah I > eltay 6¢4_C/1 AL 59 Not Applicabie
Zip 4 Country Zip Country ” . $8.75 Additional
39 vl g 11 3 b‘{ ? ‘{ Y, 5. Certificate of Status Desired 4 Fee Required
- . .. -6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name T - v, e e - - .
GREENE, LAURIE
Street Address (P.O. Box Number is Not Acceptable)
1500 N.W. 10TH AVE., STE 101
BOCA RATON.FL 33432
City FL 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribition. Added 1o Fees

{See criteria on back) 0 Make Check Payable to Department of State ,

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P L1 pelete TITLE [Jchange [ Addition
NAME GREENE, JONATHAN I. . NAME

STREET ADDRESS | ~4600-NWo—3OTH-AVE. 5@ Lirfon RedP | gremsoomess

CITY-§1-2IP BOEA-RATON-FL o 102 CITY-§T-2P

TITLE VP o [ Delete  BBAdg/ e [ Change [ Addition
NANE JACQBSON, SAMUEL S. . NAME

STREET ADCRESS | 4560-N-W—1OTHAVE, S &v¢ Linton Buw g S ovness

GITY-ST-2iP BOGA-RATON-FL Dg/ 7 Ay &(1{/} - 3 CITY-ST-2IP

TITLE ” a [)e|gte:33 TTLE [ Change [ Addition
AME - - - - -~ e e e e - e e o - - - me -
STREET ADDRESS STREET ADURESS

CITY-ST-ZiP CITY-5T-21P

TITLE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-7P “CITY-ST-2IP

TTLE T, {7 Delete TITLE [ change [ Addition
NAME RS A NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2IP CITy-51-27

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 3 CITY-ST-2P

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this report of supplemepet THport
of the corporation or the repei

changed, or on an

SIGNATUR

gss, with ail ot

(FURE REQUIRED

MG OFFICER OR DIRECTOR

is true a

acgurate and that my signature shall have the same legal effect as if mads under cath; that | am an afficer or director
exempowered 1o eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gr like empowered.

Shl- Y35-0792_

Osie Daytima Phane #
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