PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mostham
Secretary of Slale
DIVISION OF CORPORATIONS

B L LT T

it

DOCUMENT # J4407

. Corporaticn Name

GREENBERG & FREIBAUM DENTAL

(8)

SERVICES, INC.

o g B AT i et

A

Prinpipal Place of Business

8529 GUNN HwY,
ODESSA FL 33556

Mailing Address

8520 GUNN HWY,
ODESSA FL 33556

FILED

May 05 1998 8:00am

Secretary of State

TN O G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied

11/25/1986

iy

2, Principal Place of Busincss 2a., Mailing Address 4. FEI Number Applied For
21] s 500858769 Not Appicable
Sulte, Apt. # atc. Suite, Apt. #, stc it
F §. Certificate of Stalus Desired O $8.75 additional
22 L 27] Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 _ 2a| o Trust Fund Conlribution Added to Fees
Zip Courtry L Country 8. This corporation owes of has paid the current year Intangible
?4] 2ﬂ e 29] . E] Parsonat Property Tax due June 30 Oves Ko
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
GREENBERG, KENNETH M. 81| Name
8529 GUNN HwWY. B2| Street Address (P.O. Box Number is Not Acceptable)
X
ODESSA FL 33556 83
84| City EL ssl Zip Code

11, Pursuant to the provisions of Soctions 607 0507 and 6071508, Florida Statutos, the above-named corporation submits this statement Tor (he puipose of changing s regislerad
office or reglstered agent, or bolh, i Lhe State of Flonda. Such change was authorized by the corporation's board of directors. | hersby accept the appointmant as registered
agent. | am familiar with. and accepl the obigations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE _ T - L
[3 Sigralure, Iyped on p nbesd e of teggistened fgent and vee i apphcatile (NOTE: Regicieres Agonl sigralute requited when reinslaling) DATE
v [ e, OFF IGI 38 AND TIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] e P L DELETE 11 TILE [ Crange L Addilion
§ | w GREENBERG, KENNETH M. {D 12 NAME
5 | smeeraooeess | 6529 GUNN HWY. 1 3STHEET ADDRESS
< | cmv-st-ze QDESSA FL 14 CITY-5T-21P
3 T 3 [ becere 21TMMLE [ Change [ Addition
NAME FREIBAUM, NANCY E. (DDS) 2.7 NAME
5. | seeraponess | 6529 GUNN HWY. 23 STREET ADDRESS
CITY-§1- 2P QDESSA FL - 2 400Y-57- 2P
i TITLE ] DELETE 31 TLE [l Change 1] Addition
& NAME 32 NAME
¥ STREET ADDRESS 33 STREET ADORESS
H CY-5T-2P e 34 GITY-§T- 2
3 TTLE T veckte 41 TITLE [J change ] Addition
.1 NAME 4.2 NAME
% STREET ADDAESS 43 STREE| ADDRESS
o CITY-$T-2IP o ) ] 44 CITY-5T- 2P
H TITLE T OELETE 51TNLE ] Change  [_] addition
§ NAME 52 NAME
§ STREET ADDRESS 5.3 STREET ADDRESS
% | cwvesroe 54 CI1Y- 51-2IP
1 [me B [ CELETE &1TIE [T chenge [J Acdition
E NAME 62 NAME
7| staker apoarss €3 STREET ADDRESS
F | cmvsrae - S4TITY-51-2P
14, | hereby cenify that he inlormaton supphod with this filing does nat qualily for the exemption stated in Section 119.07(3)i), Florida Stalutes. i further certify 1hat the information

indicated on this annual reporl ar supplemental annual repont is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the corporalion or the receiver or frustee empowared 10 exacute Lhis re

Block 12 ar Block 13 if cfanged. ar on an afjachment with an addross.

QICANATIIRE:

A et Taeho DA< S

paort a5 required by Chapter 607, Florida Statutes: and thal my name appears in

Nﬂnwgﬁfé?‘,‘ﬁ":‘ﬁ‘if ko’ (95 Wr0-Cax

CR2E034 (10/97)



