'FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

LE S
ik

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Socretary of State
DIVISION OF CORPORATIONS

(6)

3. Corporation Name:

RALPH H. GREENWASSER JR. D.0.,P.A.

Frincipal Flaze of Busingss Mailing Address

95% GRIFFIN RD. 8598 GRIFFIN RD.
COOPER CITY FL 33328 COOPER CiTY FL 3328
us us

0 00O

3. Date Incorporatod or Qualified | 3a. Date of Ia,sl Report
2. F"uru;.-p;u!'r;I;\cé o Business o _jza Mail-ng Address 4, FEI Number Applied For
21] o 28] 650055841 Nol Appicabie
Suiter, Apt. 4, eto _ Suite, Apt. #, elc. 5. Cerliicate of Status Desired O $8.75 Ad(!itionar
[2g|7 e 27| Fee Reguired
Uy aState | Gity & State 8. Etoction Campaign Financing $5.00 May Be
23] o _ 28 7 Trust Fund Contribution =] Added 1o Feas
1y __ Country - Zip Country 8. This corporation has liabjlity for intangible tax under s 189.032,
24] 25 20| [30] Fiorida Statutes MY&S ONo
I 8. Name Ehdedd‘ré'ss_WSI Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GHEENWASSER, RALPH H., JR. 82| Street Addrass (P.C. Box Number is Not Acceptable)
3245 MAPLE LN
DAVIE FL 33328 8
84| Gy FL ssl Zp CGode

o reglistera agent, or both, in tne State of Florida. Such changs was authorized b
farnhar with, and accept the obiigations of, Soction B07 0505, Florida Statutes.

| 11 Pursanl 1o the provisions of Sections 607.0605 and 807 1508, Florda Statutes, the above-named cor

v the corporation's

poration submits this statement for the purpose of changing its registerad office

board of directors. | hereby accept the appaintment as reglistered agent. | am

SIGNATURE . . R e [ - . -
Sk e, byt or otad Catiee O regsered agnnt and B 1 agrcabks (NGTE Registored Agenl signature requied whien reinstaring DATE
12, - CFFIGERS AND DIREG]ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T ' | [ DELETE 11TIE [ Change L[] Addiion
KA GREENWASSER, RALPH H. JR +2 NAME
sretanriss 1 3245 MAPLE LANE 13 STREE | ADRESS
oY §I- 210 DAV'EEL”_ ] 14CITY-51-21P
1LE [ DELETE 2 1TILE [ Change  [J Addition
N 22 NAME
STRE T ADDRESS 23 STREET ADDRESS
QIcstar B _ B 240Y-ST- 2P
T (mean 31TMLE [ Change [T Addition
YT 32 NAME
ST 1 ADDRESS 33 STREET ADDRESS
G o } ) 34 CIiY-51-2Ip
TLE [ DELETE 4 1TTLE [ Change  [] Addition
HAM: 17 NAME
SYHEE | ADDRTSS 43 STREET ABDRESS
s ae N L - 44CY-SI-2P
HILF [C] OELETE 5 1 UILE [} Change [ Addition
bkl 5.2 NAME
ST AL SS 53 STRELT ADDRESS
e s g - e 54 CiTy-5T-21P
N [ ] DELETE B 1TIILE [7] Change ] Addition
Nk 6.2 NAME
STHL% 1 ADTK: 55 63 STREET ADDRESS
o sl-ap 64CTY-ST-710

14. 1 do higy rlify that the inforimation supphed with this fiing is voluntarily furnishe
cerlify that the informaton indcated on annual r
oalth, that ! am an offices or directar corporafhn or the receiver 24
appes in Block 12 or Block 13 iifapfed, or ggfan attachment v

SIGNATURE: _

d ano does not

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR

qualify for the exemnption stated in Section 119.07(3}k), Florida Statutes, | further
4l annual report is true and accurate and that my signature shall have the same lagal effect as if made under
istos empowered to exacute this raport as

required by Chapter §07, Firida Statutes; and that my name

? /  Bos-4yidoiel

Fradirmg O rveus B

CR2E034 (12/95}




