2001 UNIFORM BUSINESS REPORT (UBR) FILED g

Jul 31, 2001 8:00 am
DOCUMENT #  F34249 / Secretary of State

GREENBERG & MELO, M.D, P.A. i 07-31-2001 90005 033 ***550.00
Principal Place of Business Mailing Address
200-C SW 84 AVE 260-C SW B4 AVE
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59—2101651 Not Applicable
T~ ?‘9 I P e — -M«w-—“ =ze| - ;Z'—i? TRt e < Lounty., = —masrer—er=|w . 2 Certificate of Status Desired [ '—‘$8'25-Addi“°“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
GREENBEHG‘ ALLEN L MD Street Addrass (P.0. Box Number is Not Acceptable)
260-C SW B4 AVE
PLANTATION FL 33324
- 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.

i SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agert signatura required when reinstating) . DATE
:; 9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . Trust Fund Contrioution 0O Added to Fae);s e
{See criteria on back) 0 Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O Delets TILE DR Change [ Addition S
NAME GREENBERG, ALLEN L MD NAME S ’ L.m C RT <
stree anoAess | 100 E. TROPICAL WAY STREET ADDRESS l |q45 NV ou §o§
_gT- _5T- m
orv-st-zp | PLANTATION FL 33317 CITY-ST-2IP D ﬁVle’. megﬂ, Z;;Z; g
TITLE ST [ Delete TITLE M Change [ Addition [ O
AV MELO, JOSE B MD N 1/ Vst
sTreET a00rESs | 1056 POPLAR CIR. smeeraooness | .G 60 WEST HK& 16514 C10CLE
om-st-z» | FT.LAUDERDALE FL 33326 e I DAIE, FIORIDA-3332% o R
I A ) o M x hd : o
. TILE [ petete TILE [ change [ Addition
? NAME - NAME
' STREET ADDRESS STREET ADDRESS
CITyY-31-2IP Cny-S1-2IP
TImE ' O Deletz TIME O] Change [ Addition
, NAME NAME
§ STREET ADDRESS STREET AGDRESS
E CITY-ST-20P CITY-ST-ZIP
TITLE [ Delete e [ Change [ Addition
. NAME NAME
i STREET ADDRESS STREET ADDRESS
: CITY-ST-ZIP CITY-ST-ZiF
TITLE [ oelete TITLE [ Change [ Addition
: NAME NAME
; STREET ADDRESS STREET ADDRESS
§ CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certity that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
tion or the receiver or trustee empo t
an attachment with an address,

xycute thisgeport ag required by Chapter 607, Florida Statutes; and that my name a ars~y Block 11 or Block 12§
rfiike e ered.
= e f d 2, /
e h
= REQUIRIND 7",?}0 7% gﬁw

SIGNATURE AND TYPED & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ‘Daytime Phone #




