~ PROFIT |
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporabon Name

BARBARA GREEN CLINIQUE,

DOCUMENT # L73975

INC.

)

Pracipal Place of Hu-‘,;irn(:é;;‘;
% BARBARA GREEN

11760 ELISON WILSON ROAD
JUNO BEACH FL 33408

Mailing Address

% BARBARA GREEN
11760 ELISON WILSON ROAD
JUNO BEACH FL 33408-2706

FILED
Apr 02 1997 8:00am
Secretary of State

IRV ERR G CRARRA

3. Date Incorporated or Quaiified

04/27/1990

3a. Date of Last Report

06/11/1996

2. Prnogpal Place of Busness

28, Mailing Address

4, FEI Number

Applied For

21] 26) 650353560 Not Applicable
Suite, Ant ¥, ot Sute, Apl. #, elc. iti
g T o g TSP 5. Certificate of Status Desired [:l 53'75 .Add_mona!
22, o 2?1 Fee Required
. City & Stale Gy & Sate &. Elsction Campaign Financing $5.00 May Be
2}] . . 281 L Trust Fund Contribution Added to Foes
| dp ., Gountey Y Country 8. This corparalion has liability for intangitle 1ax under s. 199.032,
2 25) 28] 30| Florida Statutes Yes X No
B Wameand Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
GREEN, BARBARA 81 Name
11760 ELISON WILSON ROAD B2} Stireet Address (P.O. Box Number is Not Acceptable)
JUNO BEACH FL 33408
83
B4} City 85| Zip Code

FL

11, Pursunnd 10 the provisons of seclions 607 0507 end 6071508, Flotida Slatutes, the above-named corporalion submils this stalement for the purpose of changing iis registered |
fice o registered agenl, of both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | arm famitar with, and accept the ohligatons ol, Section 607.05056, Florida Statutes.

SIGNATURE B
St Agned o panted neoue of regisiowe) agen: &l U i appisale (NOIE Rogistered Agent gignature requ-red when reinstating) DATE
12, N OFFHICIRS AND DIRECTORS ¥ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ATTE G | R i T DELETE 1ITE [T Change . Additign
NAME GREEN. BARBARA 1.2 NAME
aet 1 acass | 11760 EUSON WILSON ROAD 1.3 STREET ADDRESS
Cly-51 s JUNO BEA'CH FL 1.4 CITY-ST-7IP
R e [T oriete 21T [ Crange L] Addition
HAME 22 NAME
STRFET ANIDKESS 2 3 STREET AGDHESS
Gy Sl 7% o 2 4 CITY-§T- 2P
T . TJ GELEE 31 111LE [0 Crange . L1 Addition
NAME 3.2 NAME
STREET ADCRS S5 .3 STREET ADDRESS
CTr-81- 00 34.CITY-ST-20
L [J pEckE 41 TiILE T} Chonge [ Addition
NARAE 4.2 NAME
STRERT ALDRE 4.3 STREET ADDRESS
City- 5t-2F 4.4 CITY-87-2IF
e [T DECETE 51T T Crange L) Addtan
HANE 52 NAME
SIREE N ADDRESS 53 STREET ADDRESS
Oy ST-w 54Ci1Y-ST1-2P
Cae T [T DELETE B1TILE (Jcnange [ Addition
NAME 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
b 6.4 CITY-S1-2IP
i

G AN inch

s

SIGNATURE:

{ he ibfarrmation supphed with this fiing does nol quality

SIGNATURE ANO TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIAECTOR

lachment with an

Fass

F

$%/-845-7/90

ar the exemption stated in Saction 119.07(3)(i), Frorida Statutes. | further certify that the
=4 an this annual report or supplemental annual repert is true and accurate and that my signature shall have Ihe same legal effect as if made under cath; that
L arn an officer or diraclor of the corparalion ar the receiver or trusloo empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name

appoars n Black 12 or Blook 13 if changed, por on

DGate

Crayturw Fliono #

CR2E034 (9796)



