2003 FOR PROFIT CORPORATION
‘'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

564608

DAVID M. GREEN, V.M.D., P.A.

Principal Piace of Business
1665 NE 123RD ST
N. MIAMI FL 33181

Mailing Address
1665 NE 123RD ST
N. MIAMI FL 33181

2. Principa! Place of Business

3. Mailing Address

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91357 004 ***150.00

AR ARERTRARIEAA

Suite, Apt. #, etc. Suite, Apl. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
58-1786167 Not Applicable
Zi Count i Count iti
P ountry Zlp ouniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
— -——c._6.-Name and Address.of Current Registered Agent - - - .| . -~ _7._Name and Address of New Registered Agent
Name

GREEN' DAVD W Street Address (P.O. Box Number is Not Acceptable)
1665 NE 123RD ST

N. MIAMI FL 33181

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered age.nt_=$ .

SIGNATURE

DATE

Signature, lyped or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signature reguired when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Cchange [ Addition
NAME GREEN, DAVID M NAME
streeT Aooress | 1665 N.E. 123RD STREET STREET ADDRESS
crv-st-ze | N. MIAM! FL CITY-ST-21P
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE o - T Ooelee mE U T - [J change  [] Addttion
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-21P CiTY-ST-2P
ITLE [ Delete TITLE Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [1 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TITLE [ pakete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
rs

Pthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
y signature shall have the same legal effect as if made under oath; that | am an officer or director

|ndlcaled on this réport or suppl mal report i
1 as required by Chapter 607, Florida Statutes; and thaj my name appears in 8lock 10 or Block 11 if
d.

of the corporatlon or the receivet

Daytime Phone

ViyliHn

NV

CR2E034 (10/02)



