2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

601073

ARNOLD G. GREENE D.D.S., P.A,

THE
i,

Principal Place of Business
501 LAKE AVE
LAKE WORTH FL 33460

Mailing Address
501 LAKE AVE
LAKE WORTH FL 33460

2. Principal Place of Business

3. Maili

ng Address

Suite, Apl. # etc.

Suite, Apl. #, etc.

FILED
Feb 17,2003 8:00 am

Secretary

of State

02-17-2003 90184 033 ***150.00

L AR A B8 & B 1

O A

[] CHECK HERE IF MAKING CHANGES

-

4

GREENE,ARNOLD G
501 LAKE AVE
* LAKE WORTH FL 33460

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity su

SIGNATURE

brnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {

the obligations of registered agent.

arn tamiliar with, and accept

Signature, typed or printed name of registered agant and tifte if epplicabla.

(NOTE: Registared Agent signature requirad whan reinstating)

DATE

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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O belete TILE [J Change [ Addition
NAME GREENE,ARNOLD G NAME

stRzeT AbDRess | 501 LAKE AVE. STREET ADORESS

CITY-ST-21P LAKE WORTH FL CITY-ST-2IP

THLE [ pelete TITLE [ Change  [J addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

TI1LE e - [ olete—~ - —Q_TmE- — e ) chargs— Dl ddiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZiP

TITLE O Delete TILE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-21F

TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 7P

TITLE (1 Delete ILE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

indicated on this report or

12. | hereby cerlify thatthe information supplied with this filin
supplemental report is true and aceurate and tha
port as required by Chapter 607, Florida Siatut

pered (o execute this re
ther like empowered.
DI ER = AN nnﬁW;ﬁ)

of the corporation or the receiver ar trustee empo

==

UG Lo sy o W0 U B e

g does not qualify for the exemption stated in Section 119.07(3

_ 2~y - 03

)i}, Florida Statutes. | further certify that the information
t my signature shalf have the same |egal effect as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 i

P LN T

changed, or on an attachment with_arFady
LSIGNATURE: S@ VA

SIGNATURE AND TMWRWTED HAM|

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

City & State City & State 4, FEIl Number Applied For
59—1264440 Not Applicable
i I f t .
Zip Couniry Zip Country 5. Certfficate of Status Desired [ feaegi ‘ﬁ:’ed(;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
' T T/ = Name =

CR2E034 {10/02)




