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

PROFIY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCYMENT # 157946

PHILLIP E. GREENBARG, M.D., P.A.

0)

Principal Place of Business

3475 SHERIDAN ST
SUITE 100
HOLLYWOOD FL 33021

Mailing Address

3475 SHERIDAN ST
SUIME 100
HOLLYWOQD FL 33021

FILED
Jan 22 1998 8:00am
Secretary of State

TR RAETAN AR R A

DO NOT WAITE IN THIS SPACE

3. Date Incorporated or Qualified
03/16/1980
2. Principal Place of Business . Mailing Addrass 4. FEl Number . Appiied For
m 65-0173092 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc.

0 $8.75 additional

Certificate of Status Desired Fee Required

4

2] 8] 8] [B]y

agent. [ am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes,
SIGNATURE

22
City & State City & State 6. Election Campaign Finanaing $5.00 May Be
’E‘ Trust Fund Contribution Added o Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangitle
m |25] ;a Personal Property Tax due June 30. L[] Yes No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HOLZBERG, GLENN J ESQ 81| Name
9130 SOUTH DADELAND BCULEVARD 82| Street Address (P.O. Box Number is Nat Acceptabie)
SUITE 1209 o _
MIAMI FL 33156 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered

Block 12 or Block 13 if changed, or on an atiag

7
SIGNATURE:

officer or director of the carporation or the receiys 4

Signature, typad or prinied name of ragisternd agent and tille if applicable. (NOTE. Registerad Agent signatuts requirad when reinstating) DATE . ?‘—:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g :
TITLE b [T oELETE 1.1 TILE [ Tcrange [T Addition | = ~
NAME GREENBARG, PHILLIP E 1.2 NAME 3 -
smeeraoomess | 3475 SHERIDAN ST., #100 1.3 STAEET ADDRESS g
BTt~ ST-2P HOLLYWOOD FL 14 CITY- $T-2P e
TiTLE 3 DELETE 21 TIMLE [ 1 Change [T Addiion {©3
NAME § 22 MaME
STREET ADDRESS 23 STREET ADDRESS = ﬂ
CITY-5T- 2 2. 4 CITY-§T-2P L
TILE T DeLETE 31TILE [ JChange [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST: 21p 34, CHY-57-2IF
TIRLE [] peLETE 471 TITLE [J ctange [T Addition
RAME 4,2 NAME
STHEET ADDRESS 4.3 STAEET ADDRESS
Ciry- 8Y- 1P 44 CITY-SI- 2P L
THLE [ I DeLemE 51 TILE [T change [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 CITY=ST-2IP
TITLE [T DELETE 6.1 TITLE I Change  [_] Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1-2IP / 64 CITY-ST-2ZIP .
14. | hereby certify that the information supplied with this Aling does not qualify for the exemption stated in Sectlon 119.07(3){), Florida Statutes. | further certify that the infarmation

indicaled on this annual repart or supplemental anpfalseport is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an
rustes empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

with an address.

e



