N

*” " 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14, 2005 08:00 AM

DOCUMENT # 674801 Secretary of State

1. Entity Nama _
JACK GREENER, M.D., P.A.

Pringipal Place of Businass _ Mailing Address
21110 BISCAYNE BOULEVARD, SUITE 406 271110 BISCAYNE BOULEVARD, SUITE 406
AVENTURA, FL 33180-8240 AVENTURA, FL 33180-8240 US

— VR RWREDER AN

01042005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T RS
59-2004067 Not Applicable

0 $8.75 adcitonal
fae Required

5. Certificate of Status Desired

6. Neme and Address of Current Registered Agent

§1F:EENBI|ESR6IJ{¢§E BOULEVARD, SUITE 406 DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

B. The ebove named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE

Sigraturs, lyped er printad nema of registered agent and titfe if appiicable [NOTE Aegisiared Agent signature required when refnstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be I
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees i1 I.li [‘;{t—ﬁﬁ%ﬂ '11}5&1;%8324 158, 7%
d 1 5 S ow 1 { 0Pt o "
0. ~ OFFICERS AND DIRECTORS L _ B —
TITLE opP -
NAME GREENER, JACK

STREET ADDRESS | 21110 BISCAYNE BLVD, 406
CITY-ST-2P AVENTURA, FL 33180

TITLE 8T - - T N -
NAME ABRAMSON, . JACK

STREET ADDARESS | 21110 BISCAYNE BLVD., 406
CITY-ST-21P AVENTURA, FL 33180

TIMnE
NAME

st DO NOT WRITE
| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5T-2P

TTLE

NAME

STREET ADDRESS
CITy-ST-ZIP

12, { hereby certify that the information supplied with this fiing doss not qualify for the exemnpiion staiad in Section 11 9.07?3}6), Merida Statuics. | furtharcorlify that the information
indicated on this rgpertsg supplamenial repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that ! am an officer or diractor
of the corperatip or the rdcelver or trusiee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or g/ an attachg s-veitm all ather like empowegred.

i O,M W //ZAS/ 305’.'9}’{2‘8?/

j!awuuns AND Trpm oA Tnmﬁﬁ MAME OF SIGNING OFFICER OR DIRECTOR Daytime Faane #

\~ |/




