2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # F34249 Secretary of State
1. Entity Name 01-27-2003 90317 006 ***150.00
GREENBERG & MELO, M.D., P.A.
Frincipa! Place of Business Mailing Address
260-C SW 84 AVE 260-C SW 84 AVE
PLANTATION FL 33324 PLANTATION FL 33324
s S— IEREH MR R
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2101651 Not Applicable
Zip Country Zip " Country 5-:. Cerliiicate};f Status Desired D §8'75 gddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Feglistered Agent

Name

GREENBERG, ALLEN L MD
260-C SW 84 AVE

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

W City FL | ZpCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

" ar

SIGNATURE

Signature. lyped or printed nama of ragistered agent and tille if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
1
AﬂF“'E N?‘g’é;!s "::EE |-:°;I$150.052 00 . 9. Electicn Campaign Financing $5.00 May Be
er May 1, e? will be $550. I Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TLE [ change  [_] Addition
NAME GREENBERG, ALLEN L MD NAME
sTReET A0DRESS | 11945 SW 16TH COURT STREET ADDRESS
erv-st-ze 1 DAVIE FL 33325 CITY-ST-2P ,
TITLE ST [ Delete TMLE (CJchange [ Addition
NAME MELO, JOSE B MD : NAVE
STREET ADDRESS | 2980 WEST LAKE VISTA CIRCLE STREFT ADDRESS .
orv-s1-2P | DAVIE FL 33328 - . o ciry-51-2p - - -
TITLE ] Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP '
THLE [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE ™1 Detete TIE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O Delete TILE O change [ Adgition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby certify thaithe information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receivi i
changed, or on an attachmen

r trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appsars imBlock 10 or Black 11 if
it an address, with ail cther like empowered
gl ukes 14 365
SIGNATURE: __\S INMMRRNIGED -

a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI4ER e DIECTOR Date p— Daytima Phans #

PRI GEYY

CR2E034 (10/02)



