FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000018534 01-30-2004 90072 037 ***150.00
1. Entity Name
MARVIN E. GREENBERG, M.D., P.A.
Principal Place of Busingss Mailing Address [ = .
7421 N UNIVERSITY DR STE 109 7421 N UNIVERSITY DR STE 109 3400 7364
TAMARAC, FL 33321 TAMARAC, FL 33321
A s NSRRI W0 A G
Suite, Apt. #, etc. Suite, Apt, #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
02-0568786 Not Applicable
an - Gouniry - 1 4l - Gouniry T 5. Cerﬂi‘;cale'of Status DESired_ o $8.75 Addilidnaj
, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

ELKIN, STEVEN C
7805 SW6ECT Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

Cily FL | Zip Code

8, The above named entity submits this statement for, the purpcse of ¢hanging itS registered office of registered ; agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of reglstered agenl i

SIGNATUF!F
. Signatute, typed or printad name of registered agent and titl if applicabla, {NOTE: Fiegv.stered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaigﬂ F.i"ljancin_g[ ; $5_00 MayBe "|" - . A
Aﬂar May 1, 2004 Fee will be $550.00 Trust Fund Contribution: - =[] Added to Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DR, [ elete TINE O crange  [] Addition
NAME GREENBERG, MARVIN E ’ NAME
STREET ADDRESS ; 7421 N UNIVERSITY DR STE 109 STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP
TITLE . [ Delete THILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P . CIFY-ST-2P
TITLE I R - - « [ Deiete - “TALE a e s - O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIY-ST-7IP CIFY-ST-2IP
TLE - O belese e [Jchange [ Addilion
NamE NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P CITY-ST-ZP
HITLE 71 Detete TILE O change 7 Addition
NAME ) | mave - .
STREET ADDRESS STREET ADDRESS
omy-sTae |- R ot e o R myesToe )
TILE O Detets TITLE o ' . __ [ change, _ [] addtion
NAME | T L _ WAME . B
STREET ADDRESS ‘ : : STREET ADDRESS . - h
CITY-5T-21P CITY-ST- 2P

12.-1 hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shaff have the sama legal effect as if made ungar oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, Wih all other like smpowered.
!
/-2 PIY DI

SIGNATURE:
SIGNATURE AND TVPED OR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR Date Daytime Phone 4




