FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

STEVEN GREENBERG M.D.P.A.

3722 CENTRAL AVENUE POST OFFICE BOX 770386
SUITE 4 CORAL SPRINGS, FL 33077
FORT MYERS, FL 33901

Principal Place of Business Maiiing Address 4 “ 0 B“ 3 7 J

T U T

ite, . H L N LB, efc,
Suie. Aot . exc Sufie, Apt. b ete 02052007  Chg-P CR2E034 (12/06)
Cily & Slate City & Slale 4. FE( Nurmber Applied For
2 2 B 3 9 "‘ 9 L2 3 Not Applicable
o County e County 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33145

Zip Code

City F L

8. Tre above named entity submits this slaterment lor the purpose of changing Hs registered olfice or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, YPec o punied Name of feglstered aghni and tite I applicasie (NOTE: Fuirglstaled Agant slgnature racuired wnin rensiang) DATE
FILE NOWIII FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribition, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD T Detele TITLE [ Change ] Addition
1HAME GREENBERG, STEVEN SAMUEL HAME
STREET ADDHESS | 3722 CENTRAL AVENUE, SUITE 4 STREET ADDAESS
Ciry-§1-2ip FORT MYERS, FL. 33901 CHY-5T-20
TITLE D [J pakete TTE [ change [ Addition
HAME GREENBERG, MARVIN HAME
STREET ADDRESS | 3722 CENTRAL AVENUE, SUITE 4 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33901 CY-3T-2iP
TITLE 7] pelete TLE O cnange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE 1 velere TINLE {Jchange [ Addition
NAME HNAME
STREET ADDRESS STAEET ADDAESS
Cily-St1-21p Ciy-sT-2Ip
TITLE O Delete TE [J Crange [ Addiion
HAME NAME
STAEET ADDRESS STREET ADDRESS
Cimy-S1-2IP CIY-81- 2P
TITLE O Delere TTLE [ Charge ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2P CiTY-57-2iP

12. | hereby certify thal the information suppiied with this filing dees not qualily for the exemptions contained in Chagter 119, Flarida Statules. | further certify that the intormation
indicated on this reporl or suppiemeflal report is true and accurate and that my signature shall have he same legal eftect as if made under oath: thal i am an officer or direcior
of the corporation o lhe receiver oglrustee ampowered 1o execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11
changed, or on an ailachment wiyf an address, with all clher like empo

SIGNATURE: . QT@&J C Qm,{&’z“c tl23lo) Q¢ Tue 123y

AIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFiCER CR DIRECTOR Dawe Dayirre Phore #




