FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o FLOMDA OEPATTHENT OF STATE Feb 23 1998 8:00am
ANNUAL REPORT

1998 '”‘_“' DlVlSlcfr'zlc:;ig:P%iinows Secretary Of State
DOCUMENT # M64646 (6)

1. Corporation Name

CAREY GREEN MD., P.A.

AN ARG

Principal Place of Businoss Mailing Address
CAREY GREEN. M.D.. P.A. CAREY GREEN. M.D.. P.A,
5375 SUNSET DR. SUITE 501 5975 SUNSET DR. SUITE 501
S MIAMI FL 33143 S MIAWI FL 3314) DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/12/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 m 65‘0022653 Not Applicabla
Suile, Apt. 4, etc. Suite, Apt. #, etc.
ulle, Apt. 4, @ ule. Ao i B, Cenificate of Status Desired i 58'75 Addltional
22 ;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
;l ;‘ Trust Fund Contribution (] Added to Faos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
124} [25] ;l 30] Parsonst Property Tax dus June 30.  Delves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
POSTELNEK, MARC #1| Name
407 UNCOLN RD. 82| Strest Address (P.O. Box Number is Not Acceplable)
#10-8
MIAMI BEACH FL 33139 &
B4} Cily FL 85| Zip Code

11, Pursvant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appoiniment as registered
agent. | am farniliar with, and accep?t the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __~
. Signature, typod or prntad name of regislerad agent and tlke I applcabio NGTE: Registerad Agont signature fequired wher reinstating) DATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FST T DELETE 11T1LE [JChange [J Addition
NAME GHEEN. CAREY. M.D. 1.2 NAME

staeer aopness | 13856 SW 67 PL 1.3 $TREET ADDRESS

CITY-ST-2IP MIAMI, FL 33158 14 CITY-51-2P

TIE [} ] DELETE 21 LE [ Ghange [ Addition
NAME GREEN, CAREY, M.D. 22 NAME

seerapoess | 13856 SW 67 PL 23 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33158 2 4 0ITY-5T-2P

TME T DELETE FERIIT: [ Change L] Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-8T-2P 34, CITY-ST-2P

TTLE T OECETE 41 TILE [T Crange [ Adaftion
HAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

gAY~ ST-21P 44.CITY-S7- 2P

TIFLE 7 DELETE 51 TI1LE [ Ghange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£ITY-ST-2IP §secimy-gr-zp

TILE T DELETE 6.17ITLE [T hange” 1] Additian
NAME ) R

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P 64 CITY-ST-TIP

14. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oflicer or diractor of the corparation or the raceiver or trustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Black 13 if changed, or on an altachment with an address.

CIGNATURE: R DAY Gresnd a20wlqe 308 ~bLS -OTH

CR2E034 (10/97)



