FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE A I O 7 1 99 8 8 : O Oa[ N
CORPORATION Sandra B. Mortham b )
ANNUAL REPORT Secretary of State S ecretan 7 Of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name F93642 9
LEE H. GREENE, M.D., P.A.
I
4947 WEST ATLANTIC AVE 4947 WEST ATLANTIC AVE
DELRAY BCH. FL 33445 DELRAY BCH. FL 33445
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified T
08/06/1982
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number _|Applied For |
21] I ) B 59-2231021 ot Appligable.
Suite. Apl. #, tc. Suite. Apl. ¥, etc. 6. Coniticate of Status Desired O $8.75 Additional
22 ;l Fea Requuq:_i_ L
City & Stato | _ City& Slale 6. Flection Campaign Financing $5.00 May Bo
23 . 28] L Trust Fund Gentribution O . AddedtoFoos |
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
’;‘ El 5] ;ﬂ Personal Property Tax due June 30. [ ves [1No
9. Name and Address ol Gurrent Reglstered Agent 10, Namo and Address of Now Regisiered Agent T
GREENE, LEE H 81| Name
4947 WEST ATLAN"C AVENUE 82| Streel Address (P.O, Box Number is Not Acceplable)
DELRAY BEACH FL 33445 U ]
B3
84| Cily ; FL 85 7ip Code

1. Pursuant to the provisions of Seclions 647 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staterent for the purpose of changing its registercd
office or registersd agont, or bolh, in the State of Florida. Such change was authorized by the carperation's board of directars. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the obhgalions of, Section 607.0505, Floriga Statutes.

CR2E034 (10/97)

SIGNATURE - - . e
Signature, tyod of prirted namie of egistoiod Bpent and W 1 applicalie NOITE - Rogisterod Agant signeon f0quired when romstaingy TATE

12 Of T ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12

TIRLE “PTS [Torere 11TILE U] Change ] Addition |

NAME GREENE, LEE H 1.2 HAME

siees aooness | 4947 W, ATLANTIC AVE 1.3 STRECT ADDRESS

CATY-ST- 7P DELRAY BCH. FL 14GI1Y-51- 2P

TiTLE 1] [T betere 211MF 7 change™ ] Addition

NAME (REENE, LEE H 2.2 A

sreetaporess | 4947 W, ATLANTIC AVE 2.3 STREET ADDRESS

CITY-51-2F OELRAY BCH. FL 2 4CITY-5T-7

TME [T otieve STINLE [Jchange T Additian

HAME 33 AME

STREET ADDRESS 33 STREET ADDRESS

CITY-51- 2P 34.CITY-51-2Ip

TILE [J bifie LUTME [T Change ] Addition

NAME 4.2 NAME

STREEY ADDRESS 43 STREFT ADDRESS

GITY-$1- 7P 44 CITY-S1- 7P

TITLE T DELETE 51 1ILE [JChange ] Addiion

HAME 5.2 NME

STREET ADDRESS 53 STREL] ADGRESS

CITY-ST-2IP . 54CITY-ST-2IP

TIME [J oecete 61TILE [T change [T Adition

NAME §.2 NAME

STREET ADDRESS B.3STREEY ADDRFSS

OITY-ST- 2P B4 CIY-ST-28

14. 1 hereby cerlify thal the information supplied wilh this fling dogs nol gualily for the cxemption stated in Section 118.07(3)(i). Florida Statules. | further certily that the informalar
indicated on this annual repor or supplemental annual reporl is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer of diracior of the corporation or 1ha recoiver o rustee smpowered to execule 1his report as reqguited by Chaptar 807, Fiarida Slatutes, and that my name appears in

Block 12 or Block 13 if changed A an an attachment wilh an address.




