2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - —~ " FILED

DOCUMENT # 564608 Feb 09, 2004 08:00 AM
1. Entity Name - S
ecretary of State
DAVID M. GREEN, V.M.D,, P.A. Y
Principal Place of Business  Mailing Address
1665 NE 123RD ST 1665 NE 123RD ST
N. MIAMI FL 33181 N. MIAMI FL 33181
Suile, Apt. #, elc Sune, Apt ¥ elc. MOCRE CR2ED34 {11/03)
Cily & Stale City & State ) ~ | 4. FEI Number Applied For
59-1786167 Not Applicable
2p Country Zip Gountry 5. Certificate of Status Destred | gi'gfq Qf:;ﬁo"m
6. Mame and Address of Current Registered Agent ) i ) 7. Name and Address of New Reglstered Agent
HName
?56E5E“,E2‘2\‘3IIED%T Streat Address (P.O. Box Number is Not Acceptable) -
N. MIAMI FL 33181
Ciy FL Zip Code

B, The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or boln, in the Sate of Flonida. | am famiiar with, and accept
the obligatons of registared agent.

SIGNATURE A — — " S . . . —
Signaturg, typad or printed name aof regrstered agent and tlle d applcable (NOTE Registered Ageal signature requrad when rainstating} DATE
FILE NOWN! FEE IS $150.00. . . -
Ater My 1, 2004 Foo il b0 $550:10 et o S50

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD [ pelete TITLE [ Change ] Additien
NAME GREEN, DAVID M HAME
STREET ADDRESS | 1665 N.E. 123RD STREET STREET ADDRESS HODND0On43747 .-
CiTY-ST-2P N. MIAME FL CITY-5T- 2P BE‘-"IH,"'Q‘;"BDD??—WI 160 0
e [ Delels e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2PP
TLE 3 Delete TLE D) Chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CIY-S1- 2P
TIME o "0 Delete TNE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-51-2P CITY - ST- 2IP
ThLE ' T ogere J e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITE [ velete TITLE [JChange L] Additien
NAME NAME
STREET ADDRESS STREET ADORLSS
CITY-ST-2F CITY-51-2IP

12. t hereby ceriify that the infarmation: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Flarida Statutes. | further centify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that  am an officer or director
of the corporation or the receivgresirustes empowared,ip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

' 4 Dau‘(o\ W\ Geaen V-M. D Qees ‘%’[)'/303’5‘7/7"

Daytime Phena # .




