FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
.CORPPRC)OF'-:I'rFION ﬁ,“. 4 "‘3-@ FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

997 ontsoner comonions Secretary of State
DOCUMENT # J44079 (8)

1. Corporation Name

GREENBERG & FREIBAUM DENTAL SERVIGES, INC.

BTN MR

i 1 Princlpal Place of Business Malling Address
8529 GUNN HwY, 8529 GUNN HWY.
DDESSA FL 33556 ODESSA FL 33556-3207
3. Date Incorporaled or Qualified | 3a. Date of Last Repon
11/25/1986 05/01/1996
‘| 2. Prncipal Place of Businoss 2a. Mailing Address 4, FEI Number Apphed For
o2 El 59‘2858769 HNol Applicablo
' Bullta, Ap1. 4, etc. Suile, Apl. #, olc. ini
Ap M-i P 5. Cerlificale of Status Deslred | $8.75 Addiiona!
27 Fae Required
City & State Cry & State 6. Election Cempaign Financing $5.00 May Be
;3-1 ?s;] Trust Fund Contribution [ Added to Fees
Zip Country _Zp | Country B. This corporation hag liability for inlangible tax under s. 199.032,
{24] 25) 29 30| Florida Statutes [ vos LMo
9. Name snd Address of Curren! Reglsterad Agent 40, Name and Address of New Reglstered Agent
GREENBERG, KENNETH M. 81] Name
8529 GUNN ."WY 82| Streetl Address (P.0. Box Number is Not Acceplable)
X
ODESSA FL 33566 83
v B4| City FL 85| Zip Code

¥1. Pursuani to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for tho purpose of changing its registered
office or registered agont, or bolh, in the State of florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as rogisiered
r agent. | am familiar with, and accept the obligations of, Seclion 607.0005, Florida Statutes.

L | SIGNATURE _ _—

N Signalure. typad or prinled namo Of cogistored agent ana it i Epnhcahla. (NOTE" Hcgiéi(w?{?& :'ia"e-n'l'éﬁﬁli_:ﬁr%m;a when re?{sﬁh?g] DATE
12, OFFICERS AND DIRECTORS 1B. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lo | e P T Deiie INEn: Dtrenge [ Addton | 5.
v ] b GREENBERG, KENNETH M. {D 12 HAME §
" swmeeraooness | 8528 GUNN HWY, 18 STREET ALDRESS &
orv-st-ze | ODESSA FL 1A CIY-ST-21p g
e [ CJofLEne 2TTME [lchange [T Addition { O
Fr| wamE FREIBAUM, NANCY E. (DDS) 2 NAME
sweeTaporess | 8529 GUNN HWY. 2.3 STREET ADDRESS
TATY-5T-2P ODESSA FL 2.4 CIIY-§1-21P
ILE 3 pELETE 21TME [ change ] Acdilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP ‘ 34.00Y-51-2IP
1INE : [ cecete 41TME CJchange {1 Addition
MAME 4.7 N
STREEVADDAESS |  ° 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST- 70
TiLE "I DELETE 51 TLE L) Crange [ Adsition
NAME 5.2 NAME
| sTREET AoDRESS 5,3 STREFY AGDRESS
O B4 CNY-5T-2P
5 TITLE ] DELETE 6.1 TITLE [ change [T Additicn
E HANE 6.2 NAME
| sTeer ADDRESS 6.3 STREET ADDRESS
CiTY-81- 2P . 64 CIY-51-2IP
14. [ do heraby cerlily thal tho infermation supplied wilh 1his filing does not qualiy for the exermptlion stated in Section 119 07(3){i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same logal effect as if made undor cath; Ihat
| am an oflicer or director of the cgfporation or the receiver ar trustee empowered lo execite this report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Bloc_};ﬁ shanged, or on an atigchment with anaddress.

|l s mt ook b S S ‘ﬁj.’ln 6 w %(‘, l)\( i P 1} ' ™S ‘n"'\ 6! ‘?\q" Ay 4 f\ol(




