FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

= Sandra B, Mortham
ANNUAL REPORT

1097 Secretary of State

DOCUMENT # 643838 (6)

1. Carporation Name:

ROBERT A. GREEN, M.D., P-A.

R AR

2951 N W 49TH AVENUE 2051 N W 49TH AVENUE
SUITE 102 SUITE 102
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 333131638
3. Date Incorporated or Qualified | 38, Date of Last Report
11/02/1978 01/24/1996
2. Prncipa Place o Busingss - 72&. Mailing Address 4. FEI Number Applied For
EL R ’ 2?} 59-1949817 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. i
uie. Apt £ eie Wi APL L el §. Cerlificate of Status Desired 0 $8.75 Adaitional
E —;l Fee Required
City & State __ Gity & State 8. Election Campaign Financing $5.00 mayBe
23] o ‘ 28] Trust Fung Contribution O Added to Foes
Zip __ Country o dp Country 8. This corporation has Hability for intangible tax under s. 199.032,
e 28] 29| 30 Florida Statules Yes [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCGEE, EDWARD JR B1f Name ‘ '
2455 E. SUNRISE BLVD. 82| Street Address {P.Q. Box Number is Not Acceptable)
PENTHOUSE WEST
FT LAUDERDALE FL 33304 83
B4| City FL 85| Zip Code
11, Bursuant t the prow.sioms of Sections 607 0602 and 6071506, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s reg/stered

office or registarea agent, of bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am fanikar with. and accept the abhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnarme, 1 2 i ¢ INOTE: Rogistered Agant signature required when reinstating) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T—w ....w,....-..._..A,,,..._-._.A__.._..._4.__.““%4 D DELETE 11 TILE | Change LT Addition
NAM: GREEN, ROBERT A 1.2 HAME
srerTamess | 2051 NW 49TH AVE STE 102 13 STREET ADDRESS
Sirv-51- 210 LAUDERDALE LAKES,FLO000O 14 CiTY -57-2P
THLE [T CELETE 71 TITLE [ €harge L] Addition
NAME 22 NAME
STHELD AUDRESS 23 STREET ADDRESS
Oy §T-7.7 2 4GiTY-51-2P
e [ oeLere 31 TILE {Jonange [T Addition
NAME 3.2 NAME
STREET ADDRE 5 33 STREET ADDRESS
| Ciry-sT-2i 34.CiTY-8T-2P
T N T T DeLETE 41 TIMLE [ J Change [ Addition
HAM: 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy - 51- 71 44 0ITY-5T- 2P
TILE [T CELETE 51 TILE U Change [T Addition
HAME 52 NAME
STREST ADIDRESS 53 STAEET ADDAESS
CiTY-5T- 2 B 54 0ITY-5T- 7P
TilLe [TorEE 6.1 TITLE [T Crange L Addition
NAME 5.2 NAME
SIRFET ACDRESS 8.3 STREET ADDRESS
CY-57T- B4 CITY-5T-7P

14. | 0o hereby ceruly 1nal the informabon suppliea with tnis iling does not guJalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annual report or suppiemental annaal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an officer or d reclor of the corporalion or the receiver or trustee empoweraed to execute 1his report as required by Chapter lorida Statutes; and that ry name

appears in Block 12 of Block 131 changed. or on g gttachment with an a
SIGNATURE: _ Tt 77 7 954-133-3%/0

RECTW / Daia Daytrre Prone ¢
AT

siGHATURE AND 179D O FRINTED NAME OF SIENING OFFICER Of

CR2E034 (9/96)

(;ORPE?[?F?/LTTION SEK q\“ FLORIOA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am



