SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT T
CORPORATION 6y
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROBERT GREENBERG, P.A.

Mailing Address

4725 NW, 113TH AVE,
SUNRISE L 33323

Principal Place of Business

4725 NW, 113TH AVE.
BUNRISE FL 33323

FILED
Sep 19 1997 8:00am
Secretary of State

ACARCARAR AT A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 3a, Date of Last Report

03/28/1995 08/06/1
2. Principal Place of Businoss 24, Mailing Address 4. FEI Number Appliad For
21] 26 85-0571286 Not Applicablo
. . Suite, Apt, . i
Suite. Apl. #, et ulte. Apt. £, ele 5. Certificale of Status Desites [ $8.75 ddiional
E’ ;I Fee Required
City & State | City & State 8. Election Campaign Financing £5.00 May Bo
E} E} Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current yaar Inlangible:
m E‘ ;9‘| m Parsonal Properly Tax due June 30, Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
GREENBERG, ROBERT 81( Name
4725 NW. 113TH AVE. 82| Street Address (P.O. Box Number is Not Acceptabie)
SUNRISE FL 33323 &
83
84| City Zip Code

FL [

agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE

11, Pursuant o the provisions of Sections 607 0502 apd 607.1508, Florida Slalutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | horeby accept the appoiniment as registered

appears in Block 12 or Brjck 13 if changicg, o on an altachment with an adgress.
g ,oAlrg A Dml_nnn PR

Eignature, typod o+ printad nanic al 1ogistered agant and tile il Bpplealis NOTE: Freg sterod Agont signalure required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
MLE D [ oelere 11TILE [J change [ J Acditien g
HAME GREENBERG, ROBERT 12 NAME é
staeer poress | 4725 NW. 113TH AVE. 1.3 STREET ADDRESS o
oTY-ST-2P SUNRISE Ft. 33323 14 GY-5T-2P E
TMLE T oewete 2171 [T change [ Addition |<
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE ADDRESS
CITY-S1-21P 2. 4 CITY-51-2IP
TWILE [T eLETE 31TILE T Change [T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-51-2iP
1ITLE T DeLETE 41 TMLE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-5T- 2P 44C0Y-§1-2P
TLE [T orLete STITLE I Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 2P 54 LITY-ST-2iP
TITE ] DELETE 63 ILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY -ST- 1P 6.4 CITY-5T-2(P
14. 1 do hereby certily that the information suppliod with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officor or girector of tho corporation or the receiver or trusteo gmpowered to exocute this report as required by Chapler 607, Florida Stalutes; and thal my name

ﬂ 1"',‘,1"-1- /.’;a». ,}[n..n.

n/. l.-..- Awmt = OO0 F



