2005 FOR PROFIT CORPORATION FILED

______ANNUAL REPORT Mar 26, 2005 08:00 AM
DOCUMENT # P0O000007280Q7 SR Secretary of State

1. Entity Name

JEFFREY BRENT GREER, PHARM, D.,C.R.P.H,, P.A,

Principal Place of Business _ _ MailindAddress

7487 OAK TREE LANE _ 7487 OAK TREE LANE
SPRING HILL, FL 34507 SPRING HILL, FL 34607

ALV 00

02122005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T el

59-3659900 Not Applicable
5, Cerlificate of Satus Deslred O $8.75 additional

Fae Required

6. Name and Address of Current Registered Agent

s e DO NOT WRITE
SPRING HILL, FL 34607 IN THIS SPACE

8. The above named ertity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. Tam familiar with, and accept
the abligations of registered agent.

SIGMNATURE - — — - -
Signature, yped or printed name of reglstered agant and tille if applicable, (NOVE Registered Agent sigrature wm whan relastating} ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 wmayBe
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. [0 Addedto Fees
10. — OFFICERS AND DIRECTORS - [ T
TITLE DPST — - - : e e e e B
NAME GREER, JEFFREY B _

STREET ADDRESS | 7487 OAK TREE LANE UD{W?U????: '

.
orv-s-ze | SPRING HILL, FL 34607 USRS 2 150,00
TITLE - T - S e — -

NAME

STREET ADDRESS
LITY-8T1-2P

TTLE
NAME

il DO NOT WRITE

| T T |7 INTHIS SPACE

NAME
STREET ADDRESS
GITy.5T-TP

TRLE

NAME

STREET ADDRESS
CITY-5T-20P

TTLE

NAME

STREET ADERESS
CIY.ST-2IP

12. | hereby certify that the information supplied with this filiﬁg does not qualify for the exemplion stated in Section 1190?{3}6). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acéurale and that my signature shall have the same lagal ef fect as if made under oath; that { am an gfficer of direclor
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with gepaddrpss, withi all other like gmpowered.
SIGNATURE: X Tefley B fireer X 3foctfys—
D MAME OF su:my: OFFICER OR 0IRECTOR 7 ‘f’ t;n':e

Daytirne Pare ¥




