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

PROFIT
q\.

CORPORATION iy Sandca B. Mortham
ANNUAL REPORT  (fEjitertics Socretary of State

1997 \m”' DIVISION OF GORPORATIONS S ecretary Of State

FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am

DOCUMENT # F93642 (9)

1. Corporation Name

LEE H. GREENE, M.D., P.A.

4947 WEST ATLANTIC AVE 4347 WEST ATLANTIC AVE
DELRAY BCH. FL 33445 DELRAY BCH, FL 334453042

3. Date Incorporated or Qualfied | 3a, Date of Last Repart

08/06/1982 04/11/1996

2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
2 26] 58-2231021 Not Applicable
Suite. Apt. #. etc. Suite, Apl. #, elc. it
e AR el - o 5. Cerlificato of Status Desired [ $8.75 Additonal
—2? 27—| Feg Raquired
Gily & Stite: | Cily &State 6. Elaction Campaign Financing $5.00 May Bo
El 2_8—[ Trust Fund Conlribution O Added to Fees
Zip | Country e Country 8. This corporation has liability far intangible tax under s. 199.032,
24 26| 20| [30] Florida Stalutes Oves CIno
9. Name Ellgiﬂ Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
GREENE, LEE H 81| MName
4847 WEST ATLANTIC AVENUE 82 Stresl Address (P 0. Box Number is Nt Acceplable)
DELRAY BEACH FL 33445 =
B&| Cily ) FL 85| Zip Code
11, Pursuact o the provisions of Sections 6070502 and 607.1508, Flonda Statutes, the abave-named corporation submits this siatement for the purpose of changing its registered

office ar registercd g

jcnl, or both, in the S
agent. | am fagasegoa [

tate: of
N ir. a2

torida. Such change was guthorized by the corporation's board of directors. | hereby accept the appointment as registered
7 Flnpicy Statutes.

i éﬂ"fp ﬂ

SIGNATURE — i B e
Logay /- tepre or pnnled fac o8 e sluredd AQEnE ana e ;xpliuyl (HOTE: Registerad Agent signature requitect when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF PIS [T OELETE 11TMLE [ Change L] Addition
HAME GREENE, LEE H 1.2 NAME
steeer anoness | 4947 W, ATLANTIC AVE 1.3 STREFT ADDRESS
orv-st | DELRAY BCH. FL 140TY-5T-2
TLE D ] DELETE 21TNLE Cd orange T Acidition
HAME GREENE, LEE H 22 NAME
sieer avvriss | 4947 W, ATLANTIC AVE 23 STREET ADDRESS
ey ST aP DELRAY BCH. FL 2.4C0Y-ST-2P
e [ BeLere AUTILE [JChange  [J Addition
HAME 32 NAWE
STREET ADIRESS 3.3 STREET ADDRESS
GIIY-5T AP 34.CI1Y-ST-ZIP
L (] DELETE 41TME [T change [ Addition
NAME N s oname
SIREET ADOHESS 43 STREET ADDRESS
city-§1 Ip 44 CITY-ST-2IF
TILE T oeLeve 51THE ] Change™ (] Addition
NAME 5.2 NAME
STREET AGDRESS 5 3 STREET ADDRESS
CITY-§T- 7P 54 CTY-$T-7P
TITLE ] DELETE 61TIILE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-5T-2P
14. | do hareby certify that the infarmat on supphed with this 11ing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

infarmation indicated on this annua reporl OF supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an officer or directon of e corporation of Lthe receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appecars in Block 17 or Blogk 13 1f changed, or on an attachment with an address. . (éf

&-?3 -0Ogo|

RN L€ hcream p., (/1)

ING BFFICER OR DIFECTOR [ Caytime Phone &
B

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5H

CR2E034 (9/96)



