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

FILED

PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION ’% Sandra B. Mortham
ANNUAL REPORT \;ir Sacretary of State

DIVISION OF CORPORATIONS

1998 NG A

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # V362é4

1. Corporation Name

GREEN CLINIC, INC.

(3)

Principal Place of Businass Mailing Addrass

306 £ TENTH 5T 5811 PELICAN BAY BLVD.
HAINES CITY FL 83044 SUITE 500
NAPLES FL 30060

GO AMEIA

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated ¢r Qualified

2. Principal Place of Business 2a. Mailing Address

1] 26

4. FEI Number

£9-3129590

Applied For
Nat Applicable

Suite, Apt. #, eic. Suite, Apt. #. efc.

22] 27]

$B.75 Additional

B. Cartificate of Status Desired L] Fee Required

City & State City & Slale

23] 26]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country
24 |25]

p Country

Zi
20] 34108 30]

8. This corporalicn owes or has paid the current year Intangible
Personal Proporty Tax due June 30. (Bl Yes [ No

10. Name and Address of New Reglstered Agenl

Streat Addrass (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD a2
PLANTATION FL 33324 -
B4 City

85| Zip Code

FL

11. Pursuant to the provisions of Soctians 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this stalerment for the porpose of changing its registered
office or regisiered agent, or both, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

g st R gt b ee s e n e

Sigriyre, lypod o prnled name of regisiered agei end e i apjheatie INOTE Registorad Agant signature requred when reinstaling) DATE I~
12 OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE CPD LT DELETE 1T cD B Change [T Addition | 2
NAME SCHOEN, WILLIAM J 12 NAME 3
seev aporess | 8811 PELICAN BAY BLVD., SUITE 500 1.3 STREET ADDRESS &
£nY-ST-29 NAPLES FL 14CTY-5T-7 &
THE ViD [T oeLeTe 21TITE T chenge ] Addition |©
NAME RAY, STEPHEN M 2.2 NAME
staeeT appRess | 8811 PELICAN BAY BLVD., SUITE 500 2.3 STREET ADORESS
CITY -5T-2P NAPLES FL 2 4 CITY-§7- 2P
TITLE §VD R DeLEiE 31 TITLE Svb L] change Bl Addition
NAME SMITH, ROBB L 32 NAME PARRY, TIMOTHY R.
smeeTaoress | $811 PELICAN BAY BLVD., SUITE 500 sasteeranpress | 5811 PELICAN BAY BLVD., STE. 500
CITY-§T-2P NAPLES FL 34.CITY-ST-2IP NAPLES, FL
TME ] peceTe 417MLE [T change T Addition
NAME 4.2 HAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-ST-2 44CITY-ST-2IP
TLE T okLete 5.1 HILE I change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREFT ADDAESS
CITY-$1-2P 54 GITY-ST-2P
TE [T DELETE 6.1 TILE T crange ] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-51-2iF
14. [ hareby cerlify that tha information suppliod wilh this filing doas nol qualily for the exemption staled in Section 119.07(3)(), Florida Stalates. | furiher certily that the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that 1 am an
officer or diractor of the corporation or the receiver or frusleo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namo appears in

Block 12 or Block 13 if changed, of on an chmenl with an address

1 i i i ke B

y 2

20 nled



