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L ] § Tt
DOCUMENT #  F34249 | ng 1312002f8si)0tam &
1. Entity Name ecre al " O a e »
<
GREENBERG & MELO, M.D,, PA. 02-13-2002 90206 012 ***150.00
Principal Place of Business Mailing Address
- 260-C SW 84 AVE. 260-C SW:84 AVE .
PELANTATION FL 33324 PLANTATION FL 33324 - I
2. Pringipal Place of Business 3. Mailing Address II "“HI” M“ill“ !li
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2101651 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired M $8‘75 A.dditional
— : = o — - . - — -.feeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GBEENBERG! ALLEN L MD Sireet Address (P.O. Box Number is Not Acceptable)
260-C SW 84 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.
SIGNATURE
Signalure, typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy is Intangitle FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund ContribLtion O Add'ed to Fops
(See criteria on back) | Make Check Payable to Depaﬂment of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME FD [ pelate TITLE [J Change [ Addition §
NAME GREENBERG, ALLEN L MD NAME g_
STREET ADDRESS 11945 sw 16TH COURT STREET ADORESS 8
CITY-ST-2IP DAVIE FL 33325 CITY-S5T-2IP g
o
THLE ST O Delete TILE . -~ O Change [ Addition | &
NAME MELO, JOSE B MD NAME '
STREET ADDRESS 2060 WEST LAKE WSTA ClHCLE STREET ADDRESS
CITY-ST-2IP DAV'E FL 33328 CITY-ST-2IP
TILE T . T Detete e T - Tt T s s change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TILE {7 Change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
L ’ O elete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S7-21P /7 CITY- 5T-2IP
13. | hereby certify that the information supplied withthis filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgesg true and accll and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee wered toexecutd this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr ith all othier itke mpowe.reji
CNATURE: ___ 2. N i %Ef/%'fd}/l) fﬁ%ﬁ% /Ma?@f.?ﬁﬂg@g .
N SIGNATURE AND 'rvpenFn m NAME OF SIGNING GFFICER OR DIRECTOR “—taytme Frone # ¥ B




