FILE NOW: FILING FEE AFTER MAY 1ST IS $55ﬂ.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
ki e | Jan 28 1998 8:00am

1998 DMISION OF GORPORATIONS S ecret ary Of St ate

DOCUMENT # | 73975 (9)
I WA IR

1. Corporation Name

BARBARA GREEN CLINIQUE, INC.

Principal Place of Busingss Mailing Address
% BARBARA GREEN % BARBARA GREEN
11780 ELISON WILSON ROAD 11760 ELISON WILSON ROAD
JUNO BEACH FL 33408 JUNO BEACH FL 33403 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified j T
04/2771280
2, Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
;l ;EI 65‘035_356_0 _l Not Applicable
Suite, Apt. ¥, etc, Suite, Apt. #, etc. it
e, Ap B . P ete 5. Certificate of Slatus Desired 1 $8‘.75 Adc?nt:ona[
;\ _2;‘ ) Fee Regquired
City & State City & State 6. Election Campaign Financing $5.00 May Ba
a -2-;1 Trust Fund Cantribution Added to Fees
Zip Counlry ip Country 8. This corporation owes or has paid the current year Intangible
m EI E;[ m Personal Property Tax due June 30. [ Yes [ No
9, Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
GREEN, BARBARA 81| Name
11760 ELISON WILSON ROAD 82| Street Address (P.O. Box Nurmber is Not Acceptable) o
JUNG BEACH FL 33408 ‘
a3
34| City FL '35| “Zip Code

11. Pursuant to the pravisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named corporation ‘submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0508, Flarida Statutes.

SIGNATURE P e e
Signature. typed or privted azeme of registarad agent and ttle if applicabla, (NOTE: Aegistared Agent signature raquirad when ceinstating) _ DATE .

12. QOFFICERS AND DIRECTORS 13. ) ADBITIONSICHANGES TQ QFFICERS AND DIREGCTQORS IN 12

TITLE D ] DELETE 11 TITLE T change T Addition

NAME GREEN, BARBARA 12NAME

steeTaopeess | 11760 ELISON WILSON ROAD 13 STREET ADDRESS

CITY - ST-ZiP JUNOQ BEACH FL 14 CITY-ST-ZIP .

e L1 DELETE 21TME [T change [ ] Addition

NAME 2.2 NAME

STREET ADDRESS: 2.3 STREET ADDRESS

CITY-ST- 4P Z 4CITY-ST-2IP . et _

TILE [T DeLETE 31 TINLE LI thange LI Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 81-2IF 34, QITY-51-21F N .

TIME [ DELETE 41 TILE [T Coange L1 Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-5T-ZIP 4.4 CITY -ST-20P

L (1 DELETE 5.1TTLE [T Change [ Addifion

MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY -8T-2IP 54 CITY-8T-2IF .

TITE L1 DELETE 81TME [T Change [T Addition

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-S7- 2P 6.4 CITY =51~ ZIP e

14. | hereby cectly that the intormation supplied with this filing does nat qualify for the exernption stated in Section 118.07(3N0), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual regort is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or gp a ment with an address. .
SIGNATURE: j ALIBF REQUIRED 140/P8

CR2E034 (10/97)



