FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 18, 2005 08:00 AM

DOCUMENT # P02000018534 Secretary of State

1. Entity Name _

MARVIN E. GREENBERG, M.D., P.A.

Principal Place of Business Mailing Addrass

7421 N UNIVERSITY DR STE 109 74271 N UNIVERSITY DR STE 109

TAMARAC, FL 33321 TAMARAC, FL 33321
01062005  No Ghg-P CRZE034 (10/03) _

DO NOT WRITE IN THIS SPACE T Apslsd B
02-0568786 Not Applicable

8. Cerlificate of Stalus Deslred . [ Eeae'gfqﬁ;ﬁ"“ai

6. Name and Address of Current Reglsterad Agent

i S — - '~ DO NOT WRITE
PLANTATION, FL 33324 ’ T IN*T;HIS SPACE

8. The above named entity subm_its ihis élatem'em for the purpose of changing its registered offica or registered agent, or both, Inithe Stéte of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signatura, typad o printed name of ragistared agent and title it applicable {NOTE Registered Agenl signare requiced when reinstaling) DATE
9. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 i y Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, a Added to Fees ]ji };gqggg%%gﬁg?ai ? IED m
W &l "

10, OFFICERS AND DIRECTORS |
TILE D&
NAME GREENBERG, MARVIN E

STREET ACDRESS | 7421 N UNIVERSITY DR STE 109
QITY-ST-21P TAMARAC, FL 33321

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE
NAME

il DO NOT WRITE

e 1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-§¥-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY.ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(1). Florida Statutes. | furthar certify that tha information
indicated on this report or supplerentai report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or tha receiver or trustegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an adgress, with all cther like empowered.

SIGNATURE:

AR s
TYPED OR PRIYLED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Prana #




