2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G74779

1. Entity Name

JEFFREY M. GREENBERG, D.C., P.A.

Principal Place of Business

G/O JEFFREY M. GREENBERG
8955 SW 67 CT. 101

MIAMI FL 33176

us

Mailing Address

C/O JEFFREY M. GREENBERG
8955 Sw 87 CT. S10t

MIAMI FL 33176

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED |
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90184 038 ***150.00

HIH Y44 ¥4

ARG AR OREAR R

DO NOT WRITE N THIS SPACE

City&State - .. e - _ City & State 4. FEINumber  §0-2350203 Applied For
Not Applicable
Zi Count i ountr iti
P ountry Zip © Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
GREENBERG, JEFFERY M. Sroet Airess 0 Box Number s Not Acsenane)
reel ress (P.0. Box Number is Not Accepta
8955 SW 87 CT p
s
-« MIAMI FL 33176
e 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 .
Signaturs, fyped or printad name of registered agent and tite if applicable. (NCTE: Registered Agent signature required when reinstaling} DATE ’
. Tht ion is eligi isty i i ILE NOW!! FEE IS $150. . - .
9 ;hrsfa:prporanqn ' e:tg;blg t? satlus;fyclitz g:ang'ble Aft F :;IE\Y ? 2001 FFE Sillsb 5‘;50500 00 10. Election Campaign Financing $5.00 May Be
ax fifing requirement and elects 10 o er ' ee witl be . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE O Crange (] Addition | &
NAME GREENBERG, JEFFERY M NAME e
sTReET ADDRESS | 8955 SW 87 CT, 101 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP &
o
TILE [ Deiete TILE O changs 3 Adcition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P S omme T T R YIStz
TITLE [ oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP
e 071 Delete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
IE L] Dalete TITLE [JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE [ Delete TITLE [ Change  [] Acdition
NAME | NAME .
STREFT ADDRESS STREET ADDRESS '
CITY-ST-ZIP /) CITY-ST-7IP
13. | hereby certify that the informatjpn supplied with this ffing 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 suppjemeptal geport js truefand accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyé 3

changed, or on an attachmel

SIGNATURE:

erohowahbcr o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol other like empowered.

“Jefire.

Gaonbers o0 )0y

Date Daytime Phane #

3?7?2&; LJ




