2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L99000001260 - 01 HAR -9 AMIO: 3b

1. Entity Name

JOANNE C. GREEN, D.D.S,, P.L.

A
f

Principal Place of Business ) Mailing Address
10887 N. MILITARY TRAIL. SUITE 6 10687 N. MILITARY TRAIL. SUITE 6
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

2. PIincipa! Place of Business 3. Mailing Address

0 %% M,m:\.,hrg‘fr. 0% ) N. m."\ah@Tr.

Suite, Apl. #, elc.

(o #(

aFCRETARY OF smjt .
it CRESEE, FLORIDA

ity & State City & State 4, FEI Number 65'0908037 Applied For
(jﬂ'\L PBeasch Gacduans Fl pul,._(th(nGz.rohn 3, + L Not Applicable
Zip Country Zip Country . . $5 00 Additional
X Dy .
33(_“0 3 ’S q 10 5. Cenrtificate of Status Desired O Foe Required
- 6. Name and Address of Current Reglstered Agent™ - —- 5 - '~ ST = 7. Name'and Address of New Registered Agent -
Name t '
GREEN, JOANNE C - Street Address (P.O. Box Number is Not Accepiable)
-— ree ress (P.O. Box Number is Not Acceplable
10887 NORTH MILITARY TRAIL, SUITE 6
PALM BEACH GARDENS FL 33410
Cy ' FL | Z° Code
8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Firida.
SIGNATURE - .
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signatura reguired when reinstaling) DATE
FILE NOW!I! FEE IS $50.
Make Check Payable to Départment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE MGRM J Delste TITLE ) O Change [ Addition
A GREEN, JOANNE C NAME ;
sraeer aoomess | 10887 N. MILITARY TRAIL, SUITE 6 STREET ADCRESS
CITY-ST-P PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TME [ pelete TME . ' . [Jchange [ Addition
NAME NAVE SO0002891 356——6
STREET ADDRESS . STREET ADDAESS -03/21/01 —111 I--025
Y -5T-2P TY-S1-2P kS0, D0 sedokS0, 0D
TITLE ' e O oelete _ _ _J_TME__ R : e . . Clchange [ Addition
e Ty T T T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE {1 Delete TITLE [Jchange [ Addition
NAME L name !
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP . CITY-5T-2IP _
THLE . [ Delete TILE , [ Change [ Addition
NAME ) NAME
STREETADORESS |~ - STREET ADDRESS
CITY-ST-#P CITY-ST-2IP )
TILE ' ) O pelete THLE [ change ] Addition
NAME < NAME
STREET ADDRESS ’ - STAEET ADDRESS
CITY-ST-2IP . CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

Ay - r r\‘r ; Y
SIGNATURE: A N
SIGNATUR EIIBEH. MANAGER, OR AUTHORIZED AREPRESENTATIVE Date Daytime Phane #

4y Z2sei00

VAR

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

'CR2E083 (11/00)



