FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION

PO ‘ ¥ 2, Sandra B, Mortham
ANNUAL RE RT ) '_ L5 Secretary of State
1997 Ly ﬁé/ DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # H15787 (5)
JOEL D. GREENBERG, MD. P.A.

Principat Place of Businass ' - r\];m-;\g Address “"'IH

O

814 8. WASHINGTON AVE. 2048 VENETIAN WAY
TITUSVILLE FL 32760 WINTER PARK FL 327801200
3. Date incorporated or Qualified | 3a. Date of Last Report
. 08/03/1984 _ 04/18/1996
2. Puncipal Place of Busingss 28. Mailng Address 4, FEI Number Appiiad For
S 26] 502437915 Nt Applicetie
Suite. Apit. &, otc. Suite, Apl. #, etc. ' i
uhe A R o o TP 5. Cerificato of Status Desved ~ [] 987D Additonal
E] 27] Fee Required
| Cily & State L City & State 6. Elaction Campaign Financing $5.00 May 8o
ﬂ— ____________ . 2}1 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for igtangible tax under s. 199.032,
_2_1 25 29] 30 Florida Statutes Yos D No
§. Name and Address of Current Reglsterod Agent 1¢. Nama and Address of New Reglstored Agent
LEFKOWITZ, VAN M 811 Name
LEFKOW"Z. KDLTUN & TOPHAM. PA. 82| Street Address (P.O. Box Number is Not Acceptable)
430 NORTH MILLS AVENUE
ORLANDO FL 32803 83
84| City FL 88| Zip Code

1. Puisuant to the provisions of Sechons 6070602 and 667, 1508, Florida Statutes, The above-named corporation submits This stalement for the purpose of changing Its registered
affice or regstered agont or both, in the State of Flonda, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regislered
agent | am farmiar with, and accept 1ho obhgations of, Section 607.0505, Florida Statutas.

SIGNATURE ___ e et ~
Slgratlure Iyped O prnded harme af wgiswred agey and the f apphoabie (NOTE Ragistered Agent signature reguired] when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PTSD ] oetete 11 TITLE L Change ] Adaition
NAWE GREENBERG, JOEL D., MD. + 2 NAME
stacet anoness | 2048 VENETIAN WAY 1.5 STREET ADDRESS
orv-si-ze | WINTER PARK FL 32788 1ACIIY-SI-2P
i [T DELETE 21 TIILE [ change — [J Addition
NAME 2.2 NAME
SIREET ADORFSS 2.3 STREET ADDRESS
piv-stze | ] 2.4 CITY-§T-21P
Er - [T ceLere 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P ] 34 CITY-51-2IP
T [T oELeTE S11ITLE i Change L] Addition
NAME 4 2 NAME
STREET ALIDRESS 4 STREEY ADDRESS
pry-stpe | 44 CITY-ST- 7P
TTLE ] DELETE 51 TITLE [l Change ] Addition
KAME 5.2 NAME
SIREFT ADDIRESS 5.3 STREET ADDRESS
CAly-ST- 20 - 54COY-51-2P
e o i (T oecETE 61 1I1LE T Ghange [ Aodilion
hAME £.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-§1- e 64 CITY-51- 2P

14. | do hereby certity that the inforrmation supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statules. | further certify that the
informatian indicalod 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 cath; that
I'am an officer o direclor ol the corporalign of the receiver or trusigy: empowered to execute this report as required by Chapter- 607, Florida Statutes; and that my name

appears in Block 12 or B %‘ it chan o onachrn h an addre ]
Ml’ 01) A8 476
Cale Daytime Phono #

SIGNATURE: [ o8 i il
0O74182

SIGNABIRE AND TYPED OR PRINTED NAKME OF SIGNING OFRICER OR DIRECTOR

" 3 FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O am

CR2E034 (9/96)



