2004 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
Jul 13, 2004 8:00 am

DOCUMENT # P02000035355

1. Entity Name

JOHNATHAN C. GREENFIELD M. D P.A.

Secretary of State

07-13-2004 90001 011 ***150.00

Principal Piace of Business

Mailing Address

9083 RUTLEDGE AVE - 20423 STATERD NO 7 .
BOCA RATON, FL 33434 BOCA RATON, FL 33498 9 q UbsUay
e s ARV OO EA R
15 e Shecet | 20922 Stare €d. T
Suite, Apt #, elc ! Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
108 HE-300
City & Slale ' ; & State ;- 4. FEI Number ' Applied For
U\)e};{f alm Pooch , F& Boca pedsn , £ - 32-0008416 =[Nt Applicable
2)(/1 0 "T C(Dimé %5L1 q ,g?,-— Country 8§, Certificate of Status Desired O ge%;?q L’:dmfg"""a'

6. Name and Address of Current Registered Agert

7. Name and Address of New Registered Agent

GREENFIELD, JONATHAN
9083 RUTLEDGE AVE
BOCA RATON, FL 33434

™ Greenteld, Johnathan

Street Address (P.O. Box Epm er is Ng;'gﬁceplit;iﬂa;)f,

Suite 163
Sy (eSS frlm geacin FL | %%%07

8. The above named entity subimits this staternent for the pury

the abligations of reg!stered agent ’

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept

nley

SIGNATURE
Signature, ryped or printad name of registered agent and ttle i applicable. {NCTE: Registered Agen signature required when reinstating)
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2(b), F.S., the
Due by Saptember 8, 2004 Trust Fundg Contribution. Added to Faes corporation did not receive the prior notice.
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 1 Delete TILE §lchange [ Addition
NAME GREENFIELD, JOHNATHAN C MD NAME
STREET ADDRESS | 9083 RUTLEDGE AVE STREET ADDRESS Q l-s { S 1 n S‘h ce:}“ 5 U\I "C . \@
CITY-51-2P BOCA RATON, FL 33434 CITY-ST-2P IL\ 2 Q:ﬂ-
me O Delete TLE D Chanue ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-TP ) CITY-ST-2IP
Tme_ . __-_.,I: ——r —— e o e - O pelete .~ - ] T = - - . e o =[] Change— 2] Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-29 CITY-57-2IP -
TILE O Delete M [ change [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
MLE {7 Detete TLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
GITY-5T-ZP : CITY-ST- 2P
THLE ) O Desete ME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this fifin g does not qualify for the exemption stated in Section 118.07(3){7), Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustee empowered to ex
changed, or on an attachment with an address, with all of

siGNATURE: VT

empowered,

accurate and that my signature shall have the same legal

ect

as if made under oath; that | am an officer or direcior

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Wlﬂw S [-£5105F

SKINATURE AND TYPED OR PRINTED NAME OF 3iGNING OFFICER OR DIRECTOR

Daytims Phone #




