2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Apr 16,2008 08:00 AN

DOCUMENT # P04000092323

1. Entity Name
ANDY GREEN, M.D., P.A.

Principal Piace of Businass Mailing Address
1828 NE 187TH STREET 1828 NE 187TH STREET
NORTH MIAMI, FL 33179 NORTH MIAMI, FL 33179

AT

04042008 Na Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ey I

20-1255396 Not Applicable

O $8.75 Aduitional

. i Stay ired
5. Certificate of tg us Desire Fee Raguired

6. Name and Address of Current Reglstered Agent

?fﬁngNNéq\g]?DTL STREET DO NOT WRITE
NORTH MIAMI, FL. 33179 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing ils registered office o registered agent, o both, in the State of Fiarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatute. lypea or panied name ol regisiered agent and lile il appicable (NOTE: Regsteceg Agant signalure required whan renstating) DATE

. . . . ' Bk TN
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be z"”"' Itl‘U’(dDU;sé’B
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contobution. O Added 10 Faas EM‘ d ~tl 3-...1 Ell 1 IQD Dﬂ

10, OFFICERS AND DIRECTORS ]
TILE D
HAME GREEN, ANDY

STREET ADDRESS | 1828 NE 187TH STREET
CITY-§1-2IP NORTH MIAMI, FL 33179

TIILE

NAME

SIREET ADDRESS
CITY-§7-7IP

TINLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-SI-2IP

TilLE

NAME

STREET ADDRESS
Cny-51-2P

TIILE

NAME

STREET ADDRESS
CIry-S1-2I

Rg does not qualily fef Tha gxemptions conlaned in Chapter 119, Flonda Statutes. | further certify that the information
d\accurate and thdt my signfture shall have the same legal affect as it made under cath, that [ am an officer or director
pxecule this 1 pon as reqyirec by Chapter 607. Flonda Stalutes: and that my name appears in Block 10 or Block 11 f

12. | hareby certify that the information
incicated on this report or supple
of the corporaticn or the receiverfol

ntal report 1s lI'LiEI A

Fupphed with this fi
b

Dayurng Phong ¥




