FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiS:Nl;JmIZAENT # P01000059201 05-08-2006 90306 017 ***150.00
GARY GREENBERG D.M.D.,P.A,
Principa! Place of Businass Mailing Address
650 SOUTH FEDERAL HIGHWAY 650 SOUTH FEDERAL HIGHWAY
HOLLYWOOD, FL 33030 HOLLYWOOD, FL 33030
i v A A0 O
Suite. Apt. #, etc, Suite, Apt. #, etc. 04202006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEt Number Applied For
65-1113817 Not Applicable
b Country Zp Country 5. Certificate of Status Desired O gi.;iﬁi:ci’tional
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent

Namg
GREENBERG, GARY DR
650 SOUTH FEDERAL HIGHWAY Street Address {P.O. Box Number is Not Acceplable)
HOLLYWOOD, FL 33030

City FL | Zip Code

8. The above named entity submits this statement lor the purpose ot changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prinied name of regisiered agent and litle if apphcatle (NOTE: Registerad Agenl signatwe required whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete THILE [ change [ Audilien
NAME GREENBERG, GARY NAME
STREET ADDRESS | 650 SOUTH FEDERAL HIGHWAY STREET ADDRESS
Ciry-Si-7IP HOLLYWOOD, FL 33030 CITY-ST-2P
THILE 3 Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-83-2P
TITLE [ Oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS -l STHEET ADDRESS
Crty-S1-2IP CITY-5F-2IP
TITLE O pelele TIMLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-BP CARY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
THLE 3 Delete TTLE - Ol change [ Addilion
NAME MNAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quaiify for the exemptians contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ol the conporation of the receiver or trustae empowered i execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11!

changed, or on an attachment with gn #ddress, with all r like empowered.
SIGNATURE: . OV & foiloe 95 59 2147

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE\WRECYOR / Oae Davtime Prore £




