2002 UNIFORM BUSINESS REPORT (UBR) FILED
My o e
1. Entity Name ry
MICHAEL GREENWALD, P.A. 05-27-2002 90352 018 ***150.00
Principal Ptace of Business Mailing Address
2501 HOLLYWOOD BLVD. 2501 HOLLYWOOD BLVD.

SUITE 206 SUITE 206
B S DI
S S R ARV AT
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0982535 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | f‘g‘gg‘ lﬁidci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - e e L - — e . Name e e . . ——
GREENWALD‘ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2501 HOLLYWOOD BLVD.
# 206
HOLLYWOOD FL 33020 City FL | ZrCode

8. .‘fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed or printed name at registerad agent and utle if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 . o )
Tax filingrequirememgand elects t;ydo s0. o After May 1, 2002 Fee will be $550.00 10. Elecilin (.‘éiaénpa‘|gl;1 l:mancmg 0 $5.00 May Be
(See criteria on back) EI Make Check Payable to Department of State rust rund Lorinbution Added to Fees
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TITLE D {1 Delete TITLE [ Change  [] Addition
NAME (GREENWALD, MICHEAL NAME
STREET ADDRESS 12501 HOLLYWOOD BLVD. # 206 STREET ADGRESS
CITY-ST-7IP HOLLYWOOD FL 33020 CITY-S8T-ZiP
TITLE [ oetete THLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [T change  [] Addition
NAME® - ot - - - NAME =~ 2 - - ; - --
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-2IP
TILE [ Celete TITLE (1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITE [ Dalete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITLE e : [Z] Delete TITLE [Jchange  [] Addilion
NAME NAME . . L S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2/P

13. | hereby certify-that thé inférmgtion supplied with thi does not qualify forthe exemption stated in Section-119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supgRmental report is tyfle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficér or director
of the corporation or the race poyreredfio execute this report as required by Chapter B07, Florida Statutes; apd thal my name appears in Block 11 or Block 12 if

changed, or on an atta ith alfother like empow .
Gt Y130/05 15992%-224]
al

h]

AN ANLS N s ACRE T
SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / D f

SIGNATURE: 7

Daytime Fhoria #

Pi-1- VAN |

nv

CR2E034 (9/01)



