FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF I
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

L Cnrpaoraten ) Mo

¥ P i oF Fosiness

% DAVID N. GREENBLUM. M.D.
B)5 CENTURY MEDICAL DRIVE
TITUSVILLE FL 327%

[

|22

I oty
[24]

GREENBLUM, DAVID N., M.D.
805 CENTURY MEDICAL DAR.
TITUSVILLE FL 32796

SLONATLU S

L
Ry
L

PS

GREENBLUM, DAVID N., MD
805 CENTURY MEDICAL DR.
TITUSMILLE FL

(PR
ol nTheg
Cite a0
Tr )
fan
I EA TS RN
T F
et 7
HEY
" SR AT %
)
A
. . - _ _ R
his
LS T
'.'r LS
o - _
YR
R AT TR
[
14, | ,
[ R TRUS (0 maton nd cated (-m s aenan
oot that ba g oFcer Phe Curpire
A prcars o Block 12 o

SIGNATURR"

H25757
DAVID N. GREENBLUM, M.D., PA.

g Name and Address of Currenl Fleglstered Agent

FLOBEA DE TARTRIE TIT OF S1ATE
Sancha B RMarthiam
Secroary of Sate

DIVISION CF COAPORATICHS

(6)

R st A ey

% DAVID N. GREENBLUM, M.D.
805 CENTURY MEDICAL DRIVE
TITUSVILLE FL 32796

RN EAAEAY B

" [3a. Date o Last Hz,porl

~01/19/1995

| 3. Dawe ncorrated or Qual

10/15/1984

EINurnbsr

50-2453919

4. f

)» JA,][ lh(d FDF

N.ﬂ_l-;‘;mcdwls‘
$8.75 Addicnal
Fee Required

| $500 May Be
el Added to Fees

X Im‘ €4l lrmrg:!mrw r‘1° labiiyg for intancitila tax undar s 199.032
Yes [JNo

55 of New Registered Agent

5. Certitcate of Status Desirexl

Ll

6.

E\Ln tior Crln $0 Ih’]ﬂ Firzncing

'lru%'r Fund f_,onlnllutmn

Floncdy Statutes

. Name and Add

2a. Mail iy Addnose,
2] el
Sinte, Ap ¥ ol
27| o -
Cy & State:
21 Counlr ¥
29 . km‘
i 81| Name

83

82 Strant Adick ey 0.0 Blox Nomdor 8 Mot At

(8a| o,

e tabilay

5 { Zipy Code

FL

A1 B 1 N;'"; s ol Seoti D05 et TR 1%
G sl Dol n Both oo Ui Steder Gf Bl Seeh cnanae: v, b
NI, At aczepl e Oy gations of, Sov tee BOZ0005 F rzeicky Stat e

e above 11amed G Srporatinn subnis th s statemient o the purpose of char wpr 175 registeres ofice
by the corpor aton's board of arectors | harety accept the appanitroent as red

sterad agent 1 am

Vo date .-r.' ity AT

1 1 1%

17 bk
ER
ADSE AP

CIceen

21TLE

? £ NAME

FARTICET ATDHE Y

HACHY R g8
Trosee  avme T

30 N

30 STREHT ADERESS
40T 50 21
PRNAN:

I CeErE
L2 HAME
43 SIRFET ACDRE3S

o U NLACA S
[T DELETE S NS
5 ¢ AR
S STREET ATIENAE S
A401TY8 72
i '[:] DEiET: PN

3 Han

A3 STREE T ADCHESS

B30 S e

ot o sapolamental ancua renor 15 lrug and e

[] Change [ Addlan
| i ) ) T E]”Chamg} T
o ) _"_ [ Change  [] Aedition

s ovalur [”\iy Turorstiedd and docs nol ¢ cum 'T& Tor the: ex omphion stated ia Section 11607 IR Fiorida Stattes | further

"o tusten erpowerer] to exenule this recod as required Dy Cnapter 637, Flonda Statutes, and thal my name
Pt O on s alter firngnt v |l 1 an address
’

Pl Sreerlioey 1D (/)76

ATURE WMND TYPED DR PRINTEC MAME DF SIGNING OFFICER OR DIRECTOR

_ADDIONS CHANGE S TO OF FHCE RS AND D PIFCTORS IN 12

] Addnon

[ Charge

[] Additinn -

CR2E034 (12/95)

¢ L] Addbon

rate and at my sigrature shall have the sarne legal eftect as i macks uncer

W7 A T-HS Y

o Pk




