2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001260

1. Entity Name

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

FILED
Jan 29,2002 8:00 am :
Secretary of State

01-29-2002 90068 008 ****50.00

Principal Piace of Business Mailing Address
10887 N. MILITARY TRAIL. SUITE 6 10887 N, MILITARY TRAIL. SUITE & o
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
. 08087 Not Applicable
Z‘ n i oyr
® Country e Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, JOANNE C i
Street Address (P.O. Box Number is Not Accepltable)
10887 NORTH MILITARY TRAIL, SUITE 6
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
S;gaefy typed or pdnted name of registerec agent and title if applicable. (NOTE: Registered Agent signaturs required when reinatating) DATE
; FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES .
TILE MGRM ‘ O Delete TITLE Clchange [ Addition | 5
e GREEN, JOANNE C N 2
STREET ADORESS | 10887 N. MILITARY TRAIL, SUITE 6 STREET ADDRESS 2
crv-stZ° | PALM BEACH GARDENS FL 33410 crr-st-ze &
TILE 1 petete TITLE [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP—~ |- T CITy-8T-2IP - T -
TILE [ Detete TITLE [OJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-ZIP
mLF_-' [ Delete TITLE [ Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-ZIP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE - e S OJ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2P
11. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: ! 2 4 - //2z2 fo2 Slo [+ 22281
SIGNATURE AND RPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ot " Daytime Phone #




