2004 FOR PROFII.CORPORATION
ANNUAIL REPORT

FILED
Feb 23, 2004 08:00 AM

DOCUMENT # 693368

1. Entily Name

ROBERT A. GREEN, PH.D., & ASSOCIATES, INC.

Secretary of State -

Mailing Address

ROBERT A GREEN, PHD & ASSOC
3363 SHERIDAN ST SUITE 208
HOLLYWOOD, FL 33021 US

Principal Plase of Business

ROBERT A GREEN, PHD & ASSOC
3363 SHERIDAN ST SUITE 209
HOLLYWOOD, FL 33021  US

TR T R T R T

DO NOT WRITE IN THIS SPACE

UKL LR TR

01122004 No Chg-P CR2E034 {10/03)
4, FE) Number T Applied For
58-2106408 Mot Applicakle

5. Certificale of Status Desired $8.75 additional

6. Name and Address of Current Ragistered Agent

GREEN, ROBERT A. PHD.
3363 SHERIDAN ST., STE. 209
HOLLYWOOD, FL 33021

|

Fae Required

DO NOT WRITE
IN THIS SPACE

8. The abuve named entity submits this statement for the purpose of changing Its registered office or registered agent, or bolf, in the State of Florida, | am familiar with, and accept

the obligations g re}isteged age:

s;enmum:y : = H ha ’ y ‘Dh 'D s

Sgnatue, typgﬂ-‘or pv'ﬁgéamognmed agrt and tele d epphicabls

¥ (NOTE. Regmierea Agem s gnatura requred when remstazng)

I-4Y-0 Y

9. Election Campaign Financing

FILE NOW!!! FEE | 0.00
3 $15 Trust Fund Conteibution.

After Nay 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. -

—

OFFICERS AND DIRECTCRS
PST -
GREEN, ROBERT A

3371 N. 40TH ST. -
HOLLYWOOD, FL 00000, :

TILE

NAME

STHEET ADDAESS
Y-Sl 2P

TILE

HAME

STREET ADDRESS
CiTY-§1-2P

ne

NAME

STRIET ADDRESS
CIY-§7-7ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-57.2P

BT
NAME

STREET ADDRESS
CITY-ST-71P

‘DO NOT WRITE
IN'THIS SPACE

12. | hereby cerriBf|

that the information supplied with this filin
indicated on

is report or supplemental report is true ang

does not qualify for the exemption slated in Section 119.0?53)0). Florida $tatutes. 1 further cerlify that the infarmalion
accurate and thal my signature shall have the same legal effect as if made under path, that 1 am an officer or director

of the comoratian or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachm

SIGNATURE: x

ith an address, with all othghlike empowered

2N,

i
SIGNATURE AND TYPED OR PANTED E OF SIGNING OFFIEER 0? DIRECTOR

Daytme Phone #

2-12-0Y 9s4fag-339



