FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 2 1 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham | an ) a
ANNUAL REPORT Sacretary of State S I‘E 7 f S
1998 DIVISION OF CORPORATIONS ecreta O tate
DOCUMENT # S64781 (5)
BRIAN F. GREER, M.D., P-A.
Principal Place of Business Maiing Address H"”Ill ””H”Ill“""l ml' "l’llm I‘I" I|m mlml" |||’ ‘“’
00 W. CAMINO REAL 7100 W. CAMING REAL ‘
SUITE 214 SUITE 214
BOCA RATON FL 33433 BOCA RATON FL 3343 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Gualified
PR
- 07/09/1991
2. Pfir_)qipgl Piace of Business 2a. Mailing Address 4, FEt Number Applied For
21 28] _59-3072766 Not Applicable
ite, ApL ¥, o1c. Swle, ApL ¥, elc. . i
22 Sule. Ap ste ;l wie. ApL. #, elo 5. Cartificate of Status Desirad O $BF e:il:(?udilr‘::jna]
City & Stale Gity & State 6. Eloction Campalgn Financing $5.00 MayBa
23 m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] E;l ;Eﬂ Parsonal Praperty Tax due June 30. JZI vos []No
9. Name and Addreas of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
GREER, CARLA 81} Namo
7100 W. CAMINO REAL 82| Staet Address (P.O. Box Number is Nal Acceptable)
SUITE 214
BOCA RATON FL 33433 8
84| City 85| Zip Code
FL

11, Pursuant to the provisjons of Sections 607.059P and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing ils registered

office or ragistargaagent, or both, in thp<gt

of Florida. Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as registered
agent. | am fa igations of, Seclion BO7 D505, Florida Statutpe-
SIGNATURE M /,‘g;l /la eer” -
rogsiarfod agent and bille i applicablo [NC1E: Ragisterad AKam signalure rejuited when rainstating) OATE
12. — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LT EETE 1.1 TMLE [T change [T Adoition
NAME GREER, BRIAN F. M.D. 1.2 NAME
steet aooress | 7410 ANDORRA PL 1.3 STREET ADDRESS
CITY- S1- 2P BOCA RATON FL 33433 14 LTY-5T- 7P
TIE ] pecete 21T0LE [J'Change [ Addtin
NAME 22 NAME
STREEY ABDRESS 2 STAEET ADDRESS
CITY-ST-2P 2.4CITY-S1-7F
TNLE [T DELETE 31TLE L] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Iy - §7-2iF 34 CITY-S1-2IP
e [T pecete 41TLE [ thange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
iTy-§T- 2P 4.4 CITY-5T-2IP
TLE L] DELETE 5.1 TITLE [ change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciTy- 517 54 CITY -5T-7IP
TITLE I pecere B.1THLE TJcChange L Addition
NAME 6.2 NAWE
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-ST- 7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual réport or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under calh; that | am an
officer or director of the corperation or the receiver or trustee empowered to execuls this report as required by Chapler 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, or {tachment wilh an address.
OLNSAEAY I, Uy AR Ve U

CR2E034 (10/97)



