FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # H92892
1. Entity Name 04-21-2003 90461 024 ***150.00
MARK GREENBERG, D.D.S., P.A.
Principal Place of Business Mailing Address
7300 CAMING REAL 4710 GLENEAGLES DRIVE : 1 1 0 02427
STE 200 BOYNTON BEAGH FL 33436
BOGA RATON FL 33433 us
L R R RO T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, otc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2619564 Applied For

Not Applicable
ap Country Zip Couniry 5. Cermlcate of Status Desired O $8.75 Aaditional
’ - L~ [El - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol‘ New Reglstered Agent
Name
GREENBERG, MARK Sireat Address (P.O. Box Number i N‘t Acceptable)
rae ress (P.O. Box Number is Not Acce
4710 GLENEAGLES DRIVE (PO Bo ° e
BOYNTON BEACH FL 33436
City FL Zip Code

8. The above narned antity submits this staterent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
me'gbligations of registered agent.
» A

SIGNATURE

Signature, typed er printad name of registered agent and title it applicabla (NOTE: Registerad Agent signalure required when reinstating) DATE
o
A F“;f N?W"-a FEE ’s;l ?;50.05?) . 9. Election Campaign Financing $5_00 May Be
fter May 1, 2003 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10, . QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE OP 1 Delete TMLE D) changs  [J Acdition
MAME GREENBERG, MARK NAKE
STREET ADDRESS 4710 GLENEAGLES DRWE STREET ADDRESS
ony-st-ze | BOYNTON BEACH FL 33436 CITY-ST- 2P
TILE [ Delete TITLE [ Crange [ Addition
NAKE NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTy-$7-2IP
TILE = oo T mmm e~ D Deleter - fME <7 e Tmms mmeesmeses owta e =[O Changet [ Addition -
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE 3 Delete TITLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE [ Delete TITLE [ charge  [7] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TILE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-ST-ZIP

12. | hereby certify thatthe informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lpxecute 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 attachment with an address, all ampowere:
SIGNATURE: @%% ZZHTAED / flé? /345747

SLGNAVANDWPE)(FH

D NAME OF SIGNIf OFFICER OR DIRECTOR Daytime Phona #

AV 208800

CR2E034 (10/02)



