FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P01000059201 05-11-2007 90027 001 ***150.00

1. Entity Name

GARY GREENBERG D.M.D., P.A.

Principal Place of Business Mailing Addrass .

650 SOUTH FEDERAL HIGHWAY 650 SOUTH FEDERAL HIGHWAY

HOLLYWOOD, FL 33030 HOLLYWOOD, FL 33030

e R TR OB AWV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numnber Applied For |

. 65-1113817 Not Appiicable
Zip Country Zp Country 5. Cerlificale of Staius Desired ) gigi 3:’:;“0"3'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREENBERG, GARY DR
850 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number s Not Acceptable)
HOLLYWQOD, FL 33030

City FL I Zip Code

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

SIGNATURE :
Signaturg, typed o pinted name of registored agent and titke it applicable, {NOTE: Registored Agant aignalure 1squirad when reinstaling) DATE
FILE NOWIII F'.EE IS $150.00 9. Election Campaign Financing $5.00 may Be T
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelete TITLE [ Change ] Addition
NAME GREENBERG, GARY NAME
STREET ADDRESS | B50 SOUTH FEDERAL HIGHWAY STREET AUORESS
CITY-ST-202 HOLLYWOQOD, FL 33030 CITY-ST-2
TME 1 Delete TTLE [ Change  [] Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . 1 petete TITLE [ Change [ Additicn
NAME - NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
me [ Detete L [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
TLE 7 Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2P CITY-51-2IF
Mk [ oelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CRY-ST-ZiP cry-ST-7p

12. I hereby certify that the intormation supplied with this filing does not quality for the exemptions 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
of the corporation or the receiver g trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with her like empowered.
; 1
Y[z loy 91y 3493

SIGNATURE: __
SIGNATLRE AWOR PRINTEQ NAME OF SIGNING CFFICER OR HRECTOR Datg Daytime Phone #

]

Y




