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CU-C NUVY, FILING FEE AFICK MAY 151 15 300U.0V

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73975

1. Corporation Name -

BARBARA GREEN CLINIQUE, INC.

Principal Place of Business

% DARBARA GREEN
11760 ELISON WILSON ROAD
JUNQ BEACH FL 33408,

Mailing Address

% BARBARA GREEN
11760 ELISON WILSON ROAD
JUNG BEACH FL 33408

FILED
O0MAY -2 £M 8:53
SECRETARY OF STATE

T

DO NOT WRITE (N THIS SPACE

. Date Incorporated or Qualifed

04/27/1990
2. Principal Place of Business 2a. Mailing Address . FEl Number Applied F
fm el 650353560 “Not Applr

| Suite, Apt. #, etc. Suite, Apt. #, etc.

2] 7]

. Certifcate of Status Desired=. [

. 58.75 Additior

Fee Required

City & State P City & State . Election Campaign Financing O $5.00 may B
a ’ 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip - Country . This corporation owes the currenl year Intangible
m @ El |—3?| Personal Property Tax. [ Yes o

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

GREEN, BARBARA
11760 ELISON WILSON ROAD
JUNO BEACH FL 33408

81! Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| Cily

85| Zip Code

FL

agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida
SIGNATURE

Stalutes.

11. Pursuant lo the provisions of Segtions 607.0502 and 607.1508, Florida-Siatutps,tha-above-ndred corporation s'.bmits this ~talement for the purpose ol changing its registe:
© uffice wrregistered ageri. or botis, in the State of Florida. SGGh change was authorized Dy the corporation’s board of directors. | heredy accept the appoiniment as registerec

Slgnature, typed or pnnted name of regisiered agent And (e IT apalicable {NOTE: Registered Agenl signalure requred when reinslaling} DATE
A2 . . OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN -
me -, 0 L oeLETE HTmE N I I o iy I—J«'._']ﬁa—nf = o
NAME GREEN, BARBARA 12 NAME T T e B T e e Tt B e e St . —

A4 0N--0101 1 —-11 2

streetacoress 11760 ELISON WILSON ROAD 13 STREET ADORESS Jre At N el W 1
CrTY-ST. 28 JUNO BEACH FL 1.4 CITY-ST.ZIP it et
e ] e o [J DELETE -24 ITLE O)Change  [JA
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITy-S$7-ZIP 2.4CITY-5T-2IP
TITLE . . _DOoeete 31TILE OcChange [
NAME ' . 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST.ZIP . 24.CITY-3T-2P
TILE (] DELETE 41TMLE [JChange  [JAc
HAME ’ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 219 - 5 44 CITY-ST- 2P
me o % [ DELETE 51TITLE - [(OcChange  [JAd
NAME 52 NAME ;
STREET ADDRESS 53 STREET ADDRESS -
GITY-ST-21P i 5.4 CITY-ST-21P
TE [J DELETE 61TITLE Ochange [JAd
NAME 6.2 NAME
STREET A0DRESS 63 STREET ADDRESS
CITY-§T-2IP 84 CITY-ST.2ZIP

14. | hereby cerify that the information supplied with this filing does not qualify for the exem,

indicated on this annual report or supplemental annual report is true and accurate

officer or director of the corporation or tha receiver or trustee empowered to execute this rep

Block 12 or Block 13 f changed, or on an'anachwnh
SIGNATURE: - g L

ption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the informatic

and that my signaiure shall have the same legal effect as if made under cath; thal | am an

art as re
ddress, with all ather like empowered.

res” BRLBRED DNg CAeed 1129

quired by Chapter 607, Florida Statutes: and that my name appears in

5

SIGNATURE AND TYPED OR PRINTED

a
70F SIGNING QOFFICER OR DIREV 101

'neQ n PR 808P

Ve GREB N

&l
50,5 71

/91w

Daia / /



