SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/93:

$550 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750).

DIVISION OF COR|

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

PORATIONS

DOCUMENT #

1. Corporation Name

SARAH CAREY GREENE, P.A.

(8)

VA AT

Mailing Address

ﬁn;%{uw&amgi
BIG PINE KEY FL 93043

Principal Place of Business

30515 OVERSEAS HWY.
BIG PINE KEY FL 3343

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

06/15/1987
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2 |26 . 58-2820402 Not Applicabla
. . #, etc, Suite, Apt. #, atc. i
Suite, Apt. #. etc | Suite, Apt. #, atc 5, Corlificate of Siatus Desired m $8.75 Aaditional
22 2;] Fee Requlred
City & State | ity & State 6, Elaction Campalgn Financing $5.00 may Be
23) = BiaPueKey, F L Trust Fund Coniribution 0 Added 1o Fees
Zip | Counlry o dp " Country 8. This corporation owes or has pald the current year Intangible
24 25—| 29| 2 3 o 4— 2) m Pearsonal Property Tax due June 30. ] Yos No
9. Nams and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
GREENE, SARAH C 81 Name
. 82| Street Address (P,0. Box Number js Not Acceptable)
BIG PINE KEY FL 33043 Ay L @ VE. .
83
84( City 85| Zip Code
Ria Pine Key FL] (330

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, th

& above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
g Y

Statules.

2/8.1/38

agent. | am familiar with, and accepl ?Ee obligations-gf, section 607.0505, Florida
SIGNATURE < . Aé?ﬁ-&-M_P

Ignature, typed of printed name of feolitemo'.pant and ifle i Bpplicable.

{NOTE: Ragistered Agent signature required whan rainsiabng)

1z. OFFICERS ANDUARECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [_J DELETE LITILE T change [ adeiion
NAME GREENE, SARAH CAREY 12 NAME

STREET ADORESS nastreerancness (295 B 2. FLY ING Cloud ANG .

CITY-ST.ZP BIQ PINE KEY FL 14 CITY.STZP

TILE [ ortere 21TMme T cnange £ Agaiton
HAME 22NAME

STREETADDRESS 23 STREET ADDRESS L

CITY-ST-Z# 24 CITY-ST-2IP -

TIE [ oeere 31TME [T change LT Asdion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

STY-ST-ZP 34 CTYSTZP

me [Joetete 41T ] change [ addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 4.4 CITY-ST.ZIP

TIMLE [ Joetere B1TITLE T change [ Additon
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CMY.5T-2IP 5.4 CITY-ST-2IP

TITE [oecere 81 TITLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IF €4 CITY-57-2IP

indicated on this annval repoer or supplemental annuat report is true and accurate

in Block 12 or Block 13 H changed, or on an attachment with an address.

CICNATIIRDE:

Al on i /\)d W

e ol

14. | hereby certify that the Information supplied with this filing does nol qualify for the exemption staled in saction 119.07(3)(), Florida Statutes. | further certify that the information

and that my signature shall have the same lagal effect as if made under oath; that | am

an officer or director of the corporalion or the recaiver or truslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears

/3, /a8 Rt/ RTH~ Lo O

02143

CR2E034 (5/98)



