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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¢, 3
APPLICATION FLORIDA DEPARTMENT OF STATE :
- Jim Smith
i ? Secretary of State
DIVISION OF CORPORATIONS F , } E- D

1. Corporation Name

DAVID M. GREEN, V.M.D,, P.A.
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Principal Place of Business Mailing Address

ey mmes O

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal OHice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12 120“977
Suita, Apt. #, elc. Suite, Apt. 4, etc,
5. FEI Number Applied For
: . : 59-1786167 : . ,
City & Stata City & State Not Applicable
: 7 8. B Additio ae req
Zip Gountry Zip Country CERTIFICATE OF STATUS DESIRED [] |ttt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
. Name of Officers Street Address of Each , .
1 Title (s) > and/or Directors 3 Officer and/or Director 4 City / State / Zip
FD GREEN, DAVID M 1685 N.E. 123RD STREET N. MIAMI FL
|
SUDOSS41391 8 |
HA0BAM2=-01 T46--0 15 %150, 00 |
L Ugry -
8. Name and Address of Current Registered Agent ! ﬁNams and Address of New Registered Agent : ’
Name g
GREEN, DAVID M Streat Address (P.0. Box Number is Not Accepiable) g
1665 NE 123RD ST g
4
N. MIAMI FL 33181 Suite, Ap!. #, EIc. G
City l State | Zip Code

10. !, being appointed the-r ation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
_10. 1 being.ap|

-

Signature of
Rogistered Agent

EXIIRED e __I0[306l52

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certity that when filing.
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and the names of indiyi

V2%
A TH =B E PMIRED tof30fs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe ! Daytime Phone #




BISCAYNE ANIMAL HOSPITAL
David M. Green, V.M.DO.
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1665 NORTHEAST 123rd STREET *« NORTH MIAMI, FLORIDA 33181 » PHONE (30351 991.473973




