2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # P02000018534

1. Entity Name
MARVIN E. GREENBERG, M.D., P.A.

03-12-2007 90368 031 ***150.00

Principal Place of Business

7421 N UNIVERSITY DR STE 109
TAMARAC, FL 33321

Mailing Address

TAMARAC, FL 33321

7427 N UNIVERSITY DR STE 109

4UU3913%

2. Principal Place of Business :Nd P.O. Box # 3. Mailing Address

AN WA

Suite, Apt. #, etc. -} Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
e 02-0568786 Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstarad Agent
N Name

ELKIN, STEVEN C
7805 SW6 CT :
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

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

the obligations of ragistered agant.

SIGNATURE

Signature, lypad or ponled name of regrstered agent and e i apphcable

(NQTE: Regsierad Agenl sighature required when remnstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE D O peatere THLE [ Change [ Addition
NAME GREENBERG, MARVIN E NAME

STREET ADDRESS | 7421 N UNIVERSITY DR STE 109 STREET ADDRESS |-

CITY-57-2IP TAMARAC, FL 33321 CITY-ST-2IP

TITLE 1 pelete THLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CrY-ST-2P

TILE O Delete TILE [ Ghange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

ciry-sr-2IP oITY-ST-2P

TME O Delele TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-1P . CITY-ST-2P

TILE [ delete TILE [ Changs [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GiTY-S1-1P oIY-ST-2P

TILE 1 Delete THLE (T Change (1 Addition
MAME NAME

STREET ADDRESS STREET ADOIRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal reportis true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officar or diractor

of the corporation or the receiver or trustee el
changed, or on an attachmant with an addre:

SIGNATURE:

owered to exscute this report as required by Chapter 607, Florida Statutes; snd that my narne appears in Block 10 or Block 11 if
, with all other like empowered. :

3-6-99

5IGNATURE,;1ND TYPED OR PRINTED
24

YITTY. I *Y réén

ME OF SIGNING OFFCER OR DIRECTOR
Zrg M

95413 -2080

Date Dayume Phone ¥




