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

PROFIT : -??:* _ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANMNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # VO7282 (9)

NANCY S. GREENBARG, D.M.D., P.A.

Principal Place of Business

Mailing Address

FILED
Jan 26 1998 8:00am
Secretary of State

L

650 SE 12TH ST 650 SE 12TH ST
206 208
DANIA FL 33004 DANIA FL 33004 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
01/16/1992
Princ'ipai_%ce of Business 2a. Mailing Address, 4. FEI Number Applied For
253 SE, K Shveet[z] SE Tk Sreod 65-030596 1 Not Applicabls

Suite, Apt. #, etc.

Wpt. #, ec.
27]

5. Cerlificate of Status Desired

O

$8.75 Additionai

Fee Hequiredﬁ

=
=

6. Election Campaign Financing

$5.00 May Be

CityéState -
E M’A\ ; {" ‘ Trust Fund Contribution Added 1o Fees
zip Country Zip H Couniry 8. This corporation owes or hai current year Intangible
24] 33004 5] U = 3 ZoaH 30] USA Personal Property Tax dus June 30. es [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GREENBARG NANCY S 81 Name
650 SE 12TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 206 37 SE FIR SHan
DANIA FL 33004 83 Y ‘
84| City 85 i de
AR FL [®] %50

11. Pursuant ta the previslons of Sections 607,0502 and 607.1508, Florida Staiutes, the above-ramed corporation submits this statement for the purpose of changing its reglistered
office or registered agent, or bath, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wath, and accept the obllgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatie, yped o printed name of registerod egert and tite # apphicatle (NCTE. Registered Agent signature raquired when refnsiating) DATE

12. QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PDS |_] DELETE 1.1 TILE i Change [T Addition
NAME GREENBARG, NANCY S. 1.2 NAME
STREET ADDRESS | 650 ST - SUITE 206 |3 STREET Agcriss |— - 23T SE FH Stead
CITY -51- 2P FL 14 CITY-5T-2F AAriaA A B3200N 7
TLE [T CELETE 21 TITLE [ change  E-T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§T-2IP 2. 4 CITY-ST-2IF ~
TINE L1 DELETE 34 TITLE [ ] Change [T Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CiTY-S7-2IP
TLE [ DELETE 41 TNLE [T Change™ 1T Addition
NAME 4,2 NAME
STAEET ACDRESS 4.3 STREET ADDRESS
CAY-S1-2P 44 CITY-ST-21P ) )
TILE LI DELETE 5.1TILE [ JChange L J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Chy-8i-ZIP _ 54 GITY-ST-2IP
TLE [T DELETE 6.1 TITLE [IChange [ Addition
NAME B2 NAME
STREFT ADDRESS E.3 STREET ADORESS

TY=5T-ZIF B4 CITY-ST-2IP - e

". | hereby certily that the Information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and acecurate and that my signature shall have the same Jegal effect as if made under oath; that f am an
officer or director of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment,

LRIATI IDeE-

address.

—

OI1HNEED

LIS o PR g s

CR2E034 (10/97)



