FIL.E NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED
PROFIT i FLORIDA DEP£RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secratry of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90222 011 ***150.00

DOCUMENT # \/36254

1. Corpora‘ion Name

GREEN CLINIC, INC.

AR ARG

Principal Place of Business Mailing Address
306 S TENTH ST 5811 PELICAN BAY BLVD.
HAINES CITY FL 33844 SUITE 500
NAPLES FL 33969— GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafifed
05/15/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 26] 59-3129590 Not Applicable
Suite, At #, etc. Sutte, Apt. #, etc. . it}
‘_lﬁw ¢ _ ’ ‘ wie- ap & 5. Cerifc 31e of Status Desired ] $8 75 A id_lttonil_
22 - - ;] - - = Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 t4ay Be
E‘ _2va] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
—;l ,;] ;l 34108 !_:EJ Persor al Property Tax. B Yes [Tino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM gy T
I i t
1200 SOUTH PINE ISLAND ROAD 82| Street Acldress (P.O. Boy Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Cade

11. Pursuz nt to the provisions of Seclions 607.050z and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office o registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of «irectors. | hereby accept the ap|-ointment as registered
agent, | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure. typed of prinlad nane of regislered agen! and tille il applicable INOTE Registered Agent signalure req iired when reinstaiing) BATE
12. OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 8ND DIRECTORS IN 12
TIME CD [} DELETE 1ATITE [JChange [ Addition
NAME SCHOEN, WILLIAM J 1.2 NAME
streeTaooress| 5811 PELICAN BAY BLVD., SUITE 500 1.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 14 CITY-ST-ZP
TTE viD [] DELETE 21 TITLE [OChange [ Addilion
NAME RAY, STEPHEN M 22 NAME
streeranor ss| 5811 PELICAN BAY BLVD., SUITE 500 23 STREET ADDRESS
CITY-5T- 7P NAPLES FL 2.4CITY-5T-2P
TITLE svD [1 DELETE 31 TITLE [JChange  [] Addition
NAME PARRY, TIMOTHY R 32 NAME
streeTAnori ss| 5811 PELICAN BAY BLVD., SUITE 500 33 STREET ADDRESS
OITY-ST- 2P NAPLES FL 34, CITY- 5T.2IP
TITLE ] DELETE 41THLE P [CJChange B¢} Addition
HAME 4 INAME Joseph V. Vumbacco
STREFT ADDRI 88 43STREETADDRESS | 5811 Pelican Bay Blvd., Suite 500
CITY-ST-2F 44CITY-ST-ZP Nanles. 1'L_ 34108
TIME ] DELETE 5.1 TITLE " ’ [IChange D& Addition
NAME 5.2 NAME VC
STREET ADDRI S8 sastreeTappRess | Earl Ho 1land
CITY-ST. ZIP 54 CITY-ST-ZP 5811 Pelican Bay Blvd., Suite 500
TILE [T DELETE £.1 TMLE Naples, FL 34108 [JChange [ Addition
NAME 62 NAME
STREET ADDRI:SS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

14. | herehy certify that the information supplied wit~ this filing does not qualify for the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further ertify that the ir formation
indicated on this annual report r supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made uder cath; thal 1 am an
officer or director of the corpor:tion or the recei ser or trustee empowered to execute this report as re juired by Chapt.r 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed n attac iment hﬁidress, with .1l other like empowered.
VP/Secretary 3-15-99 (941) 598-3176

SIGNATURE:

AT 0w

CR2E034 (11/98)

g
< J
sncn;‘une AND TYPED

INTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daytime Phone ¥
i




