2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ } FILED

DOCUMENT # F94000000119 s Apr 22,2005 08:00 AM
1. Entity Name
’ Secretary of State
STEWART GREENBERG, M.D., P.A.
Principal Place of Business | Mailing Address
858 EVE STREET ) ~858 EVE STREET -
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us
Suite, Apt. #, elc Suite, Apt #, eic V 1st MOORE CR2E0C34 (10/04)
City & State City & State ' 4. FEI Numb | fApplied For
" 22-2468587 Not Applicat!
Zo County Zip Colntry 5. Certificate of Stats Desired [ ?i'ggafe‘j;“"”a‘
_6. _Nams and Addrass of Current Registered Agent ] - T Name and Address of New Registered Agent
Nams
ggBEE\N/E%BI-%ESE;EWART MD Strzet Address (P.O. Box Number is Mot Acceptabla) o
DELRAY BEACH FL 33483 - o
City FL ‘ Zip Cod-s -
8. The above named entity submits this staternerjfor the purpose of changing its registered coffice or reigiislrered égent. or both, in the State of Florida. | am famuliar with, and acceg
the obligatio ofre' Gacacaciaay

BIGNATUR R
(NOTE Rogistered Agant signature raduired when rerslatog)
y — e
'
FILE NOW!!! FEE ls:‘ §150.00 L 8. Election Campalgn Financing $5.00 May 2.
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution.  [J] Added to Fees

Make Gheck Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS FT ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hlst P 7 Delete 1L [ Change L pstitic
Mt GREENBERG, STEWART MD AN _ UAn00032 P87
WFEH| ADDRESS | 958 EVE STREET SIREE| ALDRESS 04422/ (5-80005-024 150,00
oy si-F | DELRAY BEACH FL 33483 T R anvstgp ]
e O petete i CJchange [T Addi
NAME NARIE
STREFT ADDRESS STREET ADORFSS
ClY-si AP - o CUY ST AiE
i 3 Delets Tt [ change [ At
NAME NAME
STRLET ADDRESS SIHEET ANDAESS
CITY-ST- 7P : CITY-s1-2IP
i - 1 Detete e M Change  [[] Additic-
NAME HAME
SIRELT ADURESS STHFFEADNRESS
Cily-si-21p CivoSl-jip
L . T Delete i [ change [ Addiition
NAME NAME
STHFE ] ADDALSS STRLET ADDRESS
CHY §i-ZP CITY-S1-4P
bt [ Defete L Ol change [ Addition
HAME NAME
SIeEET ADDRESS STRtET ADORFSS
Cify-S1-7IP CiY s1oAp

12. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Fiorida Statutes. | further certify that the inforrﬁation
indicated on this repart o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
oLLhe cgrporatlon or the rgceiver or tustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attac

dent with an address, with a ther like empowered.
SIGNATURE:

AW By, TR W ¥ Lot s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFipfn

EROR DIRECTOR




