2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 643838

1. Entity Name

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

Principal Place of Business

.295¢ N W 48TH AVENUE
SUITE 102
LAUDERDALE LAKES FL 33313

Mailing Address

2951 N W 49TH AVENUE
SUITE 102
LAUDERDALE LAKES FL 33313-1638

2. Pringipal Place of Businass

3. Maiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90122 009 ***150.00

00008642

RN WA G

DO NOT WRITE 1N THIS SPACE

Gity & State City & State 4. FEI Number | Applied For
, 59-1949817 e
Zi C Zi iti
® ountry P Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of.-New.Registered Agent -~ -~ - -
- ' o Name

MCGEE, EDWARD R
2455 E. SUNRISE BLVD.
PENTHOUSE WEST

FT LAUDERDALE FL 33304

Street Address (PO. Bex Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ite registered office or registarad agent, ar bath, in the Stata of Florida.

SIGNATURE

Signature, typed or printed namae ¢l ragistered agent and ttle it appiicable.

(NOTE: Fegistered Agent signatura required when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and alacts to do s0.
(See criteria on hack)

FILE NQW!!! FEE IS $150.00
After MAY 1, 2000 Fee witl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Delete TITLE [ change  [) Additior
HAME GREEN, ROBERT A NAME

STREET ADDRESS | 2951 NW 49TH AVE STE 102 STREET ADDRESS

CITY-ST-21P LAUDERDALE LAKES,FLODO00 CITY-ST-2P

13 ] Delete TITLE [J Change ] Additior
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-7IP

TILE . ] selete TITLE O Change [ Additior
Bt Tt NAME " - -

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE ] Delete TLE [ change [ Additior
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ) Gelete TITLE O Change 3 Acdiior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e T Delete TITLE G Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qua]ify‘for the éxemption stated:in_Saction 119.07{3)(i}, Florida Statutes. | further certify that the infcrmation

indicated on this report or supglemental report is tr

of the corporation or the rece,

ered to execute this re

empowered. -
P € o

ue and accurate and that my signature shall have tha same’legat-effact as if made under oath; that | am an officer or diractor
port as required by Chapter 607, Florida Statutes; and-that my name appears in Block 11 or Block 12 if

Stu> Z0 [/ 2000

SIGNATURE AND TYP

ED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytme Phane #




