SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (1F DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.}

PROFIT Prs ) FLORIDA DEPARTIE N OF STATE
CORPORATION

ANNUAL REPORT

1996 | EEe
DOCUMENT # | 73975 (9)

1, Corporation Narme

BARBARA GREEN CLINIQUE, INC.

Frincipal Piace of Buniss T T Maimg Address S ||II||I‘| |H ‘l“l Il””ll” \I|I| ||N ||I'| |l|||||||“||” mll ||I“ m’

Sandra B Mortharm
Socrotary of State
BIVISION OF CORPORATIONS

% BARBARA GREEN % BARBARA GREEN
11780 ELISOM WILSON ROAD 11760 EUSON WILSON ROAD
JUNO BEAGH FL JUNO BEACH FL 3340 3. Dale Incorporated or Oualked 3a. Date of Laslﬁéﬁorl
2. Principal Piace of Business ?a Mailing Address ) 4, FEI Numboer ’ Appied For .
;.I 777777 261 77777 65‘03535&)__ o . Mot Appheable
Suite, Apt # elc Saiter ApL. #, elo . it
“ P — : o - 8. Certif.cate of Status Desired D SB 75 Adqmona!
;l zﬂ Fee Required
Ciy & State | Oty & Stale 6. Flection Campaign Financing [ $5.00 May Be
E L . 23] o . Trusl Fund Conlribution === _Added to Feos
- 7p __ Country | Z1p | Country 8. This carporation has kabilty torntang ble tax ander . 192.032,
24] 25] 20| . 30| _Florida Statutes Yes [ | Mo
9. Name and Address of Current Registered Agent . . 10. Name and Address of New Reglstered Agent .
81| Hame
11760 EUSON 'MLSON ROAD 82| Street Address (PO, Boax Number is Mol Acceplable}
JUNO BEACH FL 33408 = - : - R
84| City FL |85| Zip CGode

11, Pursuant o e peosisons of Sechons GO?_ 0507 a-l 6071508 Flonda Statutes the abowve named corparation submits this shatement Tor the pur;)bﬁ-iv of cha
office or registered agent or by, in the State of Florda Suck change was anthing.sed by the carporation’s board of directars [herely accept the SPPOINDEENT us reis
agen: | am familar with, and ascept the obhgatons of, Section GO7.050%. Flosida Stalutes

SIGNATURE e e 3 e e o

I T O O T B R L L CHUETE Bt Pt Bjeen! s i 1o s fo e s d b 1 fe sl Ly Maft
12. 7 OFTICEHS ARD DIRECTORS I B ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN12
TINE D DELETE 11TIE L] crangs [ ] Aodiion
hAME GREEN, BARBARA 12 Akt
st apnaiss | 31760 ELISON WILSON ROAD 13STREET ADCHESS
CHTY-ST ZIp JUNO BEACH FL o papivestze Lo )
TME [T vecrre 2HhLE [ ctrage [ Adarion
NANE 27NN
STREET ADCRESS 23 STREF] ADDMESS
EY-S1- 21 B  Jraomysrr e
I T ortere Tt T orang: [ eadnan
NAME 32 NAME
STHEET ADDRE S5 JASIREFT AV HE 55
CiTy-51. 20 N 34 0Y-51-2 B o
TIE : [ ] Deert 43 DIE T Crange ] Acdiion
NAME 4 2NAME
SIREET ADDRESS 43STREE] ADPRESS
CHY-§1-21P i B N 440LITY-51 2P
e [T oeere SInd U] Coge [ Adovien
NAME 57 NAME
STREET AGORESS 53 STR(FT ADIRESS
iy -s1- 2 o I EEEIR B o B o
TNE [_] oeene 61T [T crange [ agnton
NAME 62 NAME
STREET ADDRESS 6ISINET ADIRESS
CITY-51-21F B40NTY - ST-A1F

14, [ do heraby cortify that the infarriatinn supphed with this filng is volunatanty furnished and does not quaiily far the exemption stated in Section 119 07(3)(k), Flonda Statules |
further cerlify that the information dicaled an this ainual report or supplen srtal ancual report is true and accurate and that o ignatare sball have the same 'ega el
macls under oath, that [ am an oficer ar deostor of Ing corporaton or the réce.ver or tustee empowared 1 cxecute this report as red:.: cd by Chapter 617, Florida Statutes, and
that my name appears i f'nck 12 or Block 1311 changad, or on an attachiment with an address.

SIGNATURE{ A, L Twe 6,199G  Su/-845-7/70

| CFPHIEE STRTIE

[LFtC

= JRFCEW T rF.Y.1

CR2E034 (3/96)




