E AFTER MAY 1 1S $550.00

FILE NDW:EFILlNG FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # M646;6

1. Corporation Narme

CAREY GREEN MD., P.A.

(6)

Prncipal Place of Business

CAREY GREEN. M.D.. P.A,
5975 SUNSET OR. SUTE 501

Mailing Address

CAREY GREEN. M.D., P.A.
5975 SUNSET DR. SUITE 501

FILED

Jan 22 1997 8:00am

Secretary of State

[T

505, Florida Statutes.

S MIAMI FL 33143 S MIAMI FL 331435168
us us 3. Date Incorporated or Qualified 3a, Date Di Last Report
2. Principal Place of HBusiness »_?_‘p‘.‘ml'\ﬁéiii'i'ng Address 4, FEI Number Applied For
E__ e - 2a| Mot Applicable
Suite. Apt. #, el Suite, Apl. #, etc. B ) $8.75 Additional
22 El B. Certificate of S}a!us Desired a Feo Required
City & Slate Cily & State 8. Election Campaign Financing $5.00 way Be
23 El Trust Fund Contribution Added to Fees
p ~_ Country _Zp Country 8. This corporation has liability for intangibla tax under s. 199.032,
2a) o fesl o o] 30] Florida Statutes W ves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POSTELNEK, MARC 81 Name
407 LNCOLN RD. B2| Street Address (P.O. Box Number is Not Acceptable)
#108
MIAME BEACH FL 33139 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent lor the purpose of changing its registered

office or registered agent, or both, in thi: State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secton 607.

SIGNATURE: .

SIGNATURE . @A-u? A —— CAREY GreEnN f/l ylg3
Sty atu bapd or gl fme of eeslersd agent and e 1 apgicablo. (NOTE Reglitered Agent signalure required when renstaling} " DATE -
| 2. _ OFHCERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
THLE PST T oELETE F1TTLE [ trange ] Addition
HAME MEEN, CAREY. MD 1.2 NAME ‘
seer aonrss | 13856 SW 87 PL 1.3 STREET ADDRESS
orv-srze | MAM, FL 33156 . -
TLE D CThEETe 21 TITLE [T thange [ Addition
NAME GREEN, CAREY, M.D. 29 RAME
siweer apnrss | 13856 SW 67 PL 23 STREET ADDRESS
crvsize | MIAMI, FL 33158 Z4L0Y-ST-2P
TITLE LI DELETE 3T [ cChange ] Additin
NAME 32 NAME
STREET AJDRESS 23 STAEET ADDRESS
oirv.sipe L ~ 34.CTY-51-7P
TILE [ DELETE 41 TITLE Ll Change L] Addition
NAME 42 NAME
STREET ADDRFSS 43 STREET ADDRESS
CITY - S1-7iF 44007Y-S1- 2P
THLE [T oeLEne §1TiLE ' [TChange [ Addition
HAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CiY-SI-7 540ITY-51-2P
TLE [C] DECETE 81 TI1LE [ Change ] Addition
NAME 67 RAME
STREET ALDAESS 63 SIREET ADDRESS
| oyestar | 6401Y-51-70 '
14. i do hereby certdy that the infermation supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

infarmation indicated on this annual report o supplomental annual report is rue and accurate and that my signature shall have the sams legal effect as if made under oath; that
I'am an olficer or director of the corporalion or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

AL Deaney Gresw

Jigf97 305 -5 -0Fy

SIANATURE AND TYHLD OR #AINTED NAME OF SIGMNG OFFICER OR DIREGTOR

Da'e Daytime Phone §

0198861

CR2E034 (9/96)



