FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA PEPARTMENT OF STATE
San[:h-a B. Morthi)m Jan 1 5 1 99 7 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S c Cretary Of State

1997
DOCUMENT # 696690 (7)

. Corparation Name

ADLAI S. GREEN, D.C., PA.

Pnnc;pdl Place e of Business Mailing Address

424 N PARK AVE 3147 TALA LOOP .

108 FOREST POINT LANE sonronerponi-ne-  DeleTE | Line

APOPKA FL 3212 LONGWOOD FL 32778310

Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

2P I'F f “2a. Mailing Add 4 OFEII%_QILQB'I 1 1w
rincipal Flace of Busing a. Mailing ress . umper Applied For
21| 24 Q pﬂ‘rt ME 26[ 5\41 Tﬁ‘m LOOP 59-2109880 NE:JApp!icahle

Suite, Apt #, elc Suille, Apt. #, elo. i
! p 5. Certificate of Status Desired O 38.75 Adq:llonal
2;| 2ﬂ Fee Required

Cslﬁ Ste ¢, 0w | & State ﬂ 6. Election Campaign Financing $5.00 May Be
23 m F"L— . zgﬂ LO ( pﬂrd Trust Fund Contribution O Added to Fees
Countr Zp Countr 8. This corporation has liability for intangiblg tax under s. 189.032,

%2_\ \'L 2] ()E‘A- . ] 321 M | §A‘ Florida Statutes ves [ No

8. Name and Address of __C:urrent Reglstered Agent 10, Name and Address of New Reglstered Agent
1 N
GREEN, ADLAI § B1| Name
8147 TALA LODP 82| Strest Address (P.0O. Box Number is Not Acceptable)
LONGWOOD FL 32779 -
84} City FL 85| Zip Code

T3, Pursuant i Ihe provisions of Sections B07.0602 and 6071608, Florida Statutes, ihe above-named corporation submils this stalemert for the purpose of changing its registered
office or reg:stered agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hersby accept the appointment as registered
agent | am fard.ar with, and accept the oblgatons of. Secton 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE ]
Segrnal e Syl 00 RO e Goteg bt ane et ana W i aonlcable INOTE Reg stored Agent signature ragquired when rainstating) DATE
12, ) OF FiGE Hq AND DIRE CTOH‘S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DerETE T IE [Tcrange [ Adgiton
NAKE (GREEN, ADLAI § 1.2 NAM '
seer aooress | 3147 TALA LOOP 1.3 STREET ADDRESS
o st-oe | LONGWOOD FL 14 CITY-5T-2P
THLE "SEC [ BELETE 21 TIE [T Ghange [T Adation
NAME GREEN CAROLYN 72 NAME
sweer anokess | 3147 TALA LOOP 23 STREET ADDRESS
LITy-50-2P LONGWOOD FL 2 4CITY-ST-2P
InLE [J pecete 31TALE T change LT addition
NAME 12 NAME
STREET ADDAESS 3 STREET ADDRESS
Iy -ST-2P 34.CITY-ST- 24P
T - ' [T oeLeit &1L [T Change L /T additon
Haw: 42 NAME
STREET ADORESS 43 STREET ADDRESS ’
CITy-57- 21 44CITY-ST-2P
TinE T [T otleTe S1TITLE I Criange L] Adtition
HAME 52NAME _
STAEET ADDRESS ‘ 5.3 STREET ADDRESS ; ‘
CITY-ST-2IP . 54 CliY-S1- 7P
TLE L] oetere 61 THLE i o Efj Change [ Addition
NAME §.2 NAME '
SIREET ADDRESS 6.3 STREET ADJRESS
CHyY-S7-2P ” 6.2 CITY-5T-2IP

s ing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the
upp Frhental annual report is true and accurate and that my signature shall have the same iegal €fect as if made under oath; that
thgft cewer or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

.+ ﬂm igﬁaea.) vl 8&6—01(!

At PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qe Daviirme Phono #

14, | da hareby certify that the infarmatior: supph
information incicated on this annua’ reporl o
larm an officer or directer of tne corporatior
appears in Block 12 or Block Y ifjch:

SIGNATURE: _

e a




