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

i g ik
PROHIT “'m‘"},\*\ FLORIDA DEPARTMENT OF STATE M 02 1 99 7 8 . O O
CORPORATION uify x Sandra B. Mortham ay uvam
ANNUAL REFPORT { ere g : Secretary of State
1997 3\‘_5‘:;,‘;/ DIVISION OF CORPORATIONS S ecretal S/ Of State
1. Corporation Namg V36254 (3)
GREEN CLINIC, INC.
T FrnGinal Tiae e of Buaness Maiing Address ”“H |"||| "“"Nl”l“l ||||| lm I!l" ml"ll"l"”lll” I‘I" ’Ill
308 § TENTH ST 5811 PELICAN BAY BLVD.
HAINES CITY FL 33644 SUITE 500
NAPLES FL 34108-2704
3. Date Incorporated or Quatified 3a. Date of Last Report
2. Prncipal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
31 26] 58-3120580 Not Applicable
Suite, Apl # ele Sulte, Apl #, etc, it
! P . Certificale of Status Desired O $8.75 Addiional
;7—| Fee Requirad
Cily & State 6. Elaction Campaign Financing . $5,00 May Bo =l
| —2—8—] Trust Fund Contribution Added to Fees
L __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
251 _— 25[ ;] _ﬁl Florida Statutes Mves o
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL as| Zip Code
TT1L Pursuant i e provisions of Sechons 607 0502 and 6071608, Flonda Stalutes, 1he akave-named corporaion submie this stalament for the purpose of changing s registered
offes o regrstered agont, of bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appolntmant as registered
agent | an famitiar with, and accepl the obligations of, Section 6070505, Florida Statutes,
SIGNATURE e e
o Slgnatate dyped on prinled namo of registered agont and il if applicadle (NOTE: Reglsterad Agent signature required whon refnstating) DATE o
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e CPD [T DELETE T1TITE [T Change T Aoditon | g5
NAkdE SCHOEN, WILLIAM 4 1.2 NAME g
smeeraoosess | 5811 PELICAN BAY BLVD., SUITE 500 13 STREET ADDRESS o
| covsoe | NAPLES FL 140H1Y-5T. 7P &
1L Vib [T peLETE 24 TNLE Jchange [ Addition |©O
NAME RAY, STEPHEN M 22 NAME
simeen anezss | 5811 PELICAN BAY 8LYD., SUITE 500 23 STREET ADDRESS
oo | NAPLES FL 2 4 LITY-ST-2P
s SvD T DeleTe 31TMLE _ [ Change [T Adoition
HAM: SMITH, ROBB L 3.2 HAME B
staren sovress | 5899 PELICAN BAY BLVD., SUITE 500 I 3.4 STREET ADDRESS
NAPI'ES FL 34 CITY-5T-21P
[T DELETE 41 TITLE [ Change [T Adcition
hAME 4,2 NAME
SIRELT ADDRESS 43 STREET ADDRESS
RGLARL IRV (L S 44 CITY-ST-21P
0 [T peLete 51 TITLE [T change T Addition
oy 52 NAME '
STHEE S AJDRESS 53 STREET ADDRESS
INLEEASEAST A O 54 CITY-ST-2IP
THlLE L] DELETE 61 TLE T Ghange [ Addifion
HME 52 NAME
STREET ADDRISS £33 STREET ADDRESS
| Gy stz f 84 CITY-8T-2P
14. | do herehy cerlity hat the information suppliod with this filing does not ciualify or ths axemption slated in Sgction 119.07(3)(1), Florida Statutes. | further certify that the
irformacion incicated on riual report or supplemental annual repoerl is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that
I am anofficer or direcpf of thg corporation or the receiver or truslee em ered 10 exegule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block Y5 if changed, or on S8,
SIGNATURE: | as/37 (34195~ 305,
Dare

FlaAdima Fhonga #



