FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AV
ANNUAL REPORT o decretary of State

DOCUMENT # F93642
1. Eruty Name
LEE H. GREENE, M.D.. P.A.
Prncipat Place.oi Business = fh;;;ng Adﬁré;s: :—_ -
4947 WEST ATLANTIC AVE - 4947 WEST ATLANTIC AVE
DELRAY BCH,, TL 33445 DELRAY BEH., FL 33445
- — — I RETRT O RRR AR IR A
04232004  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE PR e For
59-2231021 Mot Applicable
5. Certificate of Status Desired O geae:esq lﬁidé"maj

e i- " .
5. Mame and Address of Current Registerad Agent

G547 WEST ATLANTIC AVENUE B | DO NOT WRITE
DELRAY BEACH, FL 33445 IN THIS SPACE

"8, The above named ently subrais this statement for the ourpose of changing Hs registered office or regisiered agent, of both, it the State of Florida, | am familiar with, and accept
the cohgabons of cegistered agen!

SIGNATURE i . P - . - - ae R
Sl dlae byoeg of poited AaME of regisierea agon! ana bike f apolicabie mOTE__Remstered Agent signature ra@kafift_ve_rs rems:a!ng} ) . . _. DATE ; R
FILE NOW!! FEE IS $150.00 §. Blection Campaign Financing $5.00 May se
After May 1, 2004 Feg will be $550.00 | Trust Fund Corirbution. m _ Adided 10 Fees . e N .
el e KA : e i 7t o il I T LA I
10, S o l . -
HEN PTS .
HANE GREENE, LEEH
SivEL T ADDRESS | 4947 W, ATLANTIC AVE NIRRT g
siest e | DELRAY.BCH., FL . U 430ES
A = Sihabiod e M= A4 -30158~01d 150, 08
N
e GREENE, LEEH

et aopeiss | 4947 W, ATLANTIC AVE
WSt BELRAY BCH., FL B

Liithy

NAKE

SIHEET ADDRESS

o DO NOT WRITE
:;;1 IN THIS SPACE

Hinie T ADDRESS
tife-51 2P

il

AN

SEREEY ANPRESS
it SRR

R

el

BN ADDRESS
LSt P

12, 1 hereby caretly INat he Infarmation supplied with this filing does not qualily for the exemption stated in Sechion 115.07(3)), Florida Staivles, | urther cerlify that the information
nchcated on s report o supolemenlal reporn is frue and accurale and thal my signature shall have the same lega’ effect as if made under fath; that { am an officer o direcior
3t the corpotaton of th tecew
changed, or on an gltaghme

SIGNATURE:

wem W

¢ Hruples arpowesd 10 eseCwe e repon &3 tequirsd by CUhapter B0T, Fiorida Statutes, and that my name appears in Biock 10 or Block 11if

h an address, with 87 otheghie empowered. W : ?(/2- 7/{} ,7, (5’;;0 6‘ ?8’0 éa 1

ATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OB DIRECTCA Baylans Phone #

Dae




