2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 10, 2000 8:00 am
GREENE & SPEER Q.0. ASSOCIATES, INC. ecretary of State
04-10-2000 90005 030 ***150.00
Principal Place of Business Mailing Address
2815 S, SEACREST BLVD 1709 DEL HAVEN DRIVE
BOYNTON BEACH FL 33435 DELRAY BEACH FL 33483-6570
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 06 Applied For
6 18794 Not Applicable
Zip Country Zip . Country ” ) $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINER, LAWRENCE Bowecs , DA, 0_£&
) Street Address {P.0. Box Nurrer js Not Acceftable)
1428 BRICKELL AVENUE (5] J. Fin cLéd PR £ [310
SUITE 400
MIAMI FL 33131
City Zip Code
w- Cacem 8Ebed FL | %0y
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _bﬂ'\u 9 €. KO’W@&Y ’/J! /(30
Signature, typad or printed name of registered agent and s if applicable. {NOTE' Registerad Agent signalure required when reinstating) 7 oate
9. This carporation is eligible to satisfy its (ntangivle FILE NOW!!I FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 0. _IE_rEC"D” Campaign Financing $5.00 may Be
g 16 st Fund Contripution. [0 Added to Fees
{See criteria on back) U Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o . [ Delets TITLE [ change () Addition
HAME GREENE, BRUCE D M.D. NAME
street anokess | 2815 SOUTH SEACREST BOULEVARD STREET ADDRESS
ovv-s1-2¢ | BOYNTON BEACH FL 33435 CTY-ST-2P
TILE D [ Delste it [] Change [ Addition
NAME SPEER, TOD M.D. NAME
staeer ooRess | 2815 §. SEACREST BLVD STREET ADDRESS
crv-si-2¢ | BOYNTON BEACH FL 33435 ciTv-S1-2P
THTLE - el . - Delete TITLE -, . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE [ patete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY -51-2iF
13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required RypChapter 807, Florida Statutes; and that my name agpears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. CE N [1feo 1131 050]
SIGNATURE: e e SR . M Lo 097
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Dae Daytime Phone #

L

CR2E034 (9/99)



