FILED

' Mar 22, 2007 8:00 am
2007 FOR FROFIT CORFPORATION Secretary of State

DOCUMENT # P00000072807 03-22-2007 90005 046 ***150.00

1. Entity Neme

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

quyuuuv—~>

Principal Place of Business Mailing Address
7487 QAK TREE LANE 7487 OAK TREE LANE
SPRING HILL, FL 34607 SPRING HILL, FL 34607
S b e QIR
1.1 160 S TROPICAL TRL{ 1 1}60 S TROPICAL TRL
Suite, Apt. #, als, Suite, Apl. #, elc, 02172007 Chg-P CR2E034 (12/06)
Cily & State City & State i 4. FEi Number Applied For |
MERRITT ISLAND FL MERRITT ISLAND FL 59-3659900 Not Applicable
Zp s Country - Zip Country 5. Cerlificate of Status Desired Im $8.75 Additicnal
32052 12089 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREER, JEFFREY BRENT 5 : S .0 Bortumber o N
7487 E LA traet ress (P.0O. Box Number is Not Acceptable)
e L o7 11160 S TROPICAL TRL
City Zip Code
MERRTTT TSTAND FL |32-952

8, The above namad entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Sigrature, yped or priniad rame of registered agent and utle it appicable, {NQTE: Registered Agent signatyre requirad when reinglating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing  * $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e DPST 1 elete TITE ¥ change ] Addition
HAME GREER, JEFFREY B NAME ' o
STREET ADDRESS | 7487 OAK TREE LANE smeraooress | 171160 § TROPICAL TRL
CHrv-ST-2P SPRING HILL, FL 34607 CITY-ST-2F MERRITT ISLAND FL 32952
TIMLE [ Daete e ' [ change [ Addilion
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST1-4P
1HLE b - - O vewee SIILE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CIfY-ST-4P
TILE [ oelete TiiLe [7change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIrY-S1-21P CITY-§T-71P
TMLE ) Delate 1L ! O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-85-2IP CITY-ST-ZIP
1MLE T Delete 11LE ’ [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§1-2p ¢+

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florica Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and thay my signature shall have the same legal sllect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11t
changed, ar on an attachment with drgss, with all other like smpowgssd.

JE‘E*:‘E_{E'—Y’ VBRE.‘NT GREER ¥ %é ?5/0‘31-

SIGNATURE:

L],
TYPE] RINTED ng NING OFFIEER OR DIRECTOR Dite Daytime Phene #



