2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000026863

1. Entity Name

JEFFREY M. GREENHILL D.D.S., P.A.

Principal Place of Business

-7 Mailing Address

FILED

Jan 26, 2005 08:00 AM
Secretary of State

GREENHILL, JEFFREY M
12377 S CLEVELAND AVE
FT MYERS FL 33907

12377 S CLEVELAND AVE . 12377 § CLEVELAND AVE
FT MYERS FL 333907 . FT MYERS FL 33907 . }
L] — —
2. Principal Place of Business 3. Mailing Address
- - e . - S—
Suite, Apt. #, elc o . Suite, Apl. #, elc. . 1st MOCRE CR2E034 (10/04)
City & State ] - - City & State 4. FEl Number Applied For
27-0050152 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S - Natne

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

City

FL l Zip Cade

the obligations of ragistered agent.

SIGNATURE - i

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. I'am familiar with, and accept

Sigreture, bped o p_r!f;ted name of regrstared agenl and tillg ;arp‘wcaﬁle )

"~ (NOTE Regislorad Agerl sigrature reguired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florica Department of State

9. Election Campaign Financing
Trust Fund Contribution. []  Added to Fees

$5.00 May Be

10. OFFICERS AND DIREC TORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
|13 DP O pelete 1L [7] thange [ Addifion
NAME GREENHILL, JEFFREY M NAKS

STRIETADDRESS | 18451 DEEP PASSAGE LN AR LADDRESS

civ-5i-48  |FT MYERS BCH FL 33931 ory-si. 7

Ttk BT ” 7 pelete ¢ s papegee L Change ] Addition
NAME GREENHILL, ELIZABETH O NANE al Jgjgrgg—',_'%?%,ﬁﬁn 15 (5000
CIRLETADDRLSS | 18451 DEEP PASSAGE LN JRECTADDRESS LT R
cfv-s1- 2P {FT MYERS FL 33907 crY ST

TTE = Delete e Tl change [T Addition
HAME HAMF

SEREET ADDRESS SIREEFADURESS

CIY.ST- 2P CHY-SE- 4P

e Ooeele D] change 1 Addition
HAME NAME

STRCET ADDRESS SIRFE T ADORESS

CITY-ST-2IP CITY-S1-AF

e T peiete e [J change ] AddHiion
NAME NAME

STRFET ADDRESS SIREET ADURLSS

CITY-ST-2IP CHY-ST- AP

fne U Delete e [Jchange [ Addition
NAME MNAME

STRIFT ADDRESS SIKEET ADORESS

CITY - ST-2IF CiY - ST 2IF

indicated on

.

SIGNATURE: _ JLH ) (oternhett,

J&{;M\,‘. M Greenhi Ll

12, | hereby certig that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes. | further certify that the information

is repert or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or. trusiee empowered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

2408 239 93 W57

SIGNATURE AMD TYPRT DR PRINTED NAME OF SIGNING OFFCER OR DiRECToR

Date Davtens Phone ¢




