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FILE NOW: FILING FEE

1997

o
Lo w1 18

AFTER MAY 1 IS $550.00

PROFT M e\’*\ FLORIDA DEPARTMENT OF STATE
CORPORATION EI Sandra B, Mortham
ANNUAL REPORT A Socrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000075371 (1)

. GREENE & SPEER Q.0. ASSOCIATES, INC.

Principa! Piace of Business

2615 8. BEACREST BLVD

Mailing Address
1703 DEL HAVEN DRIVE

(AR

"-—4|

BOYNTON BEACH FL 33435 DELRAY BEACH FL 334336570
us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
i 09/28/1995 04/10/1996
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
1 ﬂ ~ 65"%13794 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
: PL¥. 0 I uie. Ap ol 8. Certificale of Blatus Desired O $B‘75 Additional
: El ZEI__ Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bs
23 28] _ Trust Fund Contribution Added to Feos
Zip _ Counley - Zip | Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2 25 29] 30| Florida Stalutes Yes [ No
9. Namo and Address of Current Reglstered Agent R i0. Name and Address of New Registered Agent
WEINER, LAWRENCE 81 Name
1428 BRICKELL AVENUE 82| Streel Address (P.O. Box Number is Not Acceplablo)
SUITE 400 i
MIAMI FL 33131 83
B4| City FL 85] Zip Code ]

{ T3 Pursuant to the provisions of Socfions G07.0502 and 607 1508, Florida Staldies, the above-named corporation submils this statarment for the purpcse of
office or registered agent, or both, in tho State of florida. Such change was aulhorized by the corporation’s board of dirgclors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Slalulos.

changing its fegistered

SIGNATURE — S . . e
Signaluro, typad or printod nama of regislored agent and e # applcablo {NOTE Fegistored Agonl s gnoturt required when reinstaling) OATE

12. Of FICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE D ] 5l 14 1LE f [JChange L] Addition

HAME GREENE, BRUCE D MD. 1.2 NAME

steeeraporess | 2815 SOUTH SEACREST BOULEVARD 1.3 STHEE] ADDRESS

CivY-1-20 BOYNTON BEACH FL 33435 14CAY-8T-2F

ML D O oetre ﬁ amE [T Changs [ Addition

HAME SPEER, TOD M.D. 22N

streeraporess | 2815 8. SEACREST BLVD 2.3 STRFET ADDRESS

crv-si-z¢_ | BOYNTON BEACH FL 33435 2 ACY-81- 7P

TE T nerere 31100 [ Change ] Adaition |

HAME 32 NAME

STREET ADDRESS 33 S1RTE] ADDRESS

CITY-51- 7P o 34 CITY-§T-2IP

TIRE “TToEEE 41TE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CiTY-5T-21P - Foeonvstar | B

MILE CTonene 51MLE [Fchanpe [ Andition

NAME 5.3 NAME

STREET ADDRESS 53 STREFY ADDRESS

CiYy- ST-21P 545Y-§1-2P ]

TITLE CJbecere BATILE [ T ohange ] Addilion

NAME 6.2 NAME

STREET ADDRESS 5.3 STRLET ADDRLSS

C-S1-2tP e RpacYesTe

14. | da hereby certify thal tho information supphicd with this filing does nal gualily for the exemplion stated in Section 119.07(3){), Flenda Statutes. | furlhar cortiy that the

ol D

[ Il JYFP L. Bl.]1-M

[

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same lega! effect as f made under oath: that
{ am an officer-or diroctor of tha corporation ot the recelver or rusice empowered 10 pxacute this reporl as required by Ehapler 607, Florida Statulss; and thal my name
appears In Block 12 or Block 13 if changed, or on an altachment with an address.

A loha COl.13%-0sn)

CR2EG34 (9/96)



