2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘

SOCUIENT £ PO000009564 Mar 03, 2004 08:00 AM
1. Eniy Name . Secretary of State
PAUL M. GREENMAN, D.P.M,, P.A,
Principal Place of éusiness - Mailing Address
1212 E. BROWARD BLVD 1212 E. BROWARD BLVD
STE #300 STE #300
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
i R
Suite. ;ﬁ\pt. #, atc. — Suite Apt. #, etc. ' MOORE CR2EQ34 {11/03)
City & Stale ] - City & State ‘ - - 4, FE) Number A Taooied For
[ . 65-1007471 Nat Applicable
zp Country zp Sountry 5. Certificate of Starus Desied [l ?g-;gﬁ?:étional
5. _ﬁame and Address of Current Registered Agent 7. Name and Address of Hew Hegistered Agent
Name p—
EIBRSEOEFV"EQ.]N bF;f\#LLNhi E])) th\?D. Street Address (P.0. Box Number 1s Not Acceptable) = — ]
LAUDERDALE LAKES FL 33313 ‘ Base
City — FL Zip Code -

8. The above named entity submits this statement for the purpose of changing us registered office of registerad agent, or both, in the State of Flonda. | arn familiar with, and accept
the obligatons of registered agent. -

SIGNATURE - R
Signature. yped or annted name o ragislered agont and tilke f applcatle. (NOTE. Reyistered Agent Signature reglirad when rghistabng) DAJE ~
FILE NOW! FEE IS $150.00 . . .
. : 9. Eiection Campaign Financin
After May 1, 2004 Fee will be $550.00 : Trust Fund Copntlrgiibution, ° ] ﬁiﬁowh‘;?é? ¢

Make Chack Payable to Florida Department of 5‘?13...»

N L e R e O D e =
10. ) ___ _OFF~CERS AND DIRECTORS . ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11
me PD 01 Delete ] e [T Change [ Additin
HAME GREENMAN, PAUL M D.M.P. NAME =
STREET ADDRESS | 4850 WEST OAKLNAD BLVD. STREET ADDRESS 03 jgggggg%‘éﬁim 4 150,00
o ST7®  |LAUDERDALE LAKES FL 33313 CITY-ST-2IP _ T :
THE O pelete TnE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qrre-Sr.ap 7 Loy -S1- 2P . .
TIMLE 1 Deete miE Tl Change [ Addition
NAME NAME
STREE] ADDRESS F STREET ADORESS
CITY-5T-2IP _ B CirY-ST-29 ) i ] e
TILE O] pelete THLE O Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-2IP ) ) CiTY-ST-2P ) _ s
TnLE 3 pelets HILE [ Charge [ Additien
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY -1 2P CIY -S1-2tP ) ] .
TILE 3 oelete ME [ change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADURESS
CITY-37-2F CITY-5- 2P L

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report o supglermental report is true and accurate and that my signature shall have the same iegal effect as if made under oathy; that | arn ar officer or director
of Ihe corporation or the recefel or trustes empowered ta execute this repart as required by Chapter 607, Fiarida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmeht wlth an address, with all cther like empowered

SIGNATURE: i %0 954-(84-335)

SiWMD "YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dala - Daywne Prons #




