FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION 1 P Sandra B. Mortham
ANNUAL REPORT Secratary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Narme

JOEL D. GREENBERG, M.D., P.A.

T

Principal Place of Business WMaihng Address
814 5. WASHINGTON AVE. 2048 VENETIAN WAY
TITUSVILLE FL 32780 WINTER PARK FL 32789
3. Date Incorporated or Qualified 3a. Date of Last Reporl
08/03/1984 02/28/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apalied For
21] 26 50-2437915 Nol Appicanic
= Suite, Apt #, etc. Stite, Apt. 4, etc. 5. Certificate of Status Desired (| $8.75 Adc!itiona!
2;] m Fee Required
City & Stale City & State &. Election Campaign Financing 0 $5.00 May Be
—1’_3—] m Trust Fund Centribution Addad to Faes
2 Caountry | Zp Country 8. Tris corporation has liability for intangibye tax under s 199.032,
[24] [25] 29 [30] F orida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEFKOWIT, Z, VAN M 82| Street Address{P.O Box Number is Not Acceptable)
LEFKOWITZ, KOLTUN & TOPHAM, P.A. _
430 NORTH MILLS AVENUE 83
ORLANDO FL 32603 84| city FL ]as 2ip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation sukmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation's board of direslars. | hereby acceplt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 687 0505, Floride Statules.

SIGNATURE ____ e
Sigratre typed o prnted rame of registered agent and Wie i applicable NOTE Aagistend Agent signature regdirod wher reins alirg) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTSD ] DELETE 1L1THLE [J Cange [ Addibon
KA GREENBERG, JOEL D., M.D. 12 NAME
STREE | ADDRESS 2048 VENETIAN WAY 1.3 STREET ADDRESS
CITY-S1-21p WINTER PARK FL 32789 14CTY-S1- 2P
TITLE [ oAleme 317 [ Change [ Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CiTy-§1-219 24 CITY-51- 2P :
TILE [ DELETE 31TIME [0 Change  [] Addition
KanE 32 N&ME
STREET ADDRESS 33 STAEET ADDRESS
COY-5T-2P 34CY-ST-2P
THLE [ DELETE 4 1TILE [] Change [ Addition
NAME 42 NAME
STKERT ADDRESS 4.3 STREET ADDRESS
OITY-§1-717 44 CI1Y-ST-2IP
MILE [ DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADLRESS
CHTY-S1-21P 54CHY-§1-21
TILE [ DELETE 6 1TNLE [ Change  [J Addition
NAME 62 NAME
STREET ADORESS €3 5TRECT ADDRLSS
CITY-5T-2F 64 CIlY-§1-2p

14. [ do hereby certify that the infarmation supplied with this fiing is volunltarily furnished and docs not qualify for the exemption stated in Section 149.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report 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 of the corperation or the receiver or trustee empowered 1o execute this repor a3 required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or B 13 if changed, or_on an atiachmant with an address. L{O?-' agg - q%)
SIGNATURE: > mﬁ R 3/ NG  4o7-B34-1oj0

R

CR2E034 (12/95)




