FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # 582605 ecretary of State
1. Entity Name 04-14-2003 90019 041 ***150.00
ANDREW F. GREENE, M.D., P.A.
Principal Place of Business Mailing Address
725 E. OSCEQLA ST, 725 E. OSCEOLA ST.
STUART FL 34994 STUART FL 3493
I e AR AU WA
Sutte. Apt. #, etc. Sulte. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-1840702 Not Applicable
ze e Y | s comateorsiausDesieg . 01 S875 addtionar |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUFFNER' CH S L’Eso Street Address (P.O. Box Number is N(;t Acceptable)
2000 S. DIXIE HWY. #105A o
MIAMI FIL 33133
City FL | ZrCode

8. The above named enlity submits this staterment 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 agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) D,f\TE
FILE NOW!!! FEE IS $150.00 . e
9. Election C aign Fi
AfteeMay 1, 2003 Feo will be $550.00 et oo g 35,00 ey oe

- Make Check Payable to Florida Department of State ’

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JITLE PST [ Celete TITLE [ Change [ Additicn
NAME GREENE, ANDREW F. NAME )

sttt annaess | 725 E. OSCEOLA ST. STREET ADDRESS

cry-st-zr | STUART FL CIFY-ST-20P

TITLE D O petete TILE [ Ghange [ Addition
NAME GREENE, ANDREW F. NAME

sTreet aponess | 728 E. QSCEQLA ST. STREET ADDRESS

cov-s7-7k | STUART FL CITY-ST-2P .
TILE ooTTT oo Tmm "Dloeee T ™me o T T CT " T Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-27 : CITY-ST-2IP

TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ change T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IF CITY-5T-71P

12. | hereby certify that the information supphed with this tiling does not qualify for the exemption stated in Seclion 119.07(2)(), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is ipseead 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 receiver or trustee empefvered i exccute Jis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregf, with all g ke g

SIGNATURE: AT A= QUIRED Loz (’\1%9.%&(:1;3@

[} OFFICER OR DIRECTOR Date Daytima Phone #

i

=]
<

CR2EG34 (10/02)



