0213980

- FILED

FILE NOW: FILING FEE AFTER MAY 1ST 'S $550.00

PROFIT Avp FLORIDA DEF ARTMENT OF STATE 771999 8:00
CORPORATION ‘ Katherine Harris Apr 27, Jv am
ANNUAL REPORT e Secrtaryof Stae ecretary of State
DIVISION OIF CORPORATIONS
1999 04-27-1999 90004 030 ***150.00
1. Corporation Name M64646
CAREY GREEN M.D., P.A.
CAREY GRIEEN, M.D.. PA. CAREY GREEN. M.D.. P
5975 SUNSET DR. SUITE 501 5975 SUNSET DR. SUITE 501
S MIAMI FL 33143 S MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualited
01/12/1988
2. Princip:il Place of Business 2a. Maiding Address 4. FEI N imber Ap)rlied For ,
[21] 26] 65-0022658 NG Applicable ;
Suite, £pt. #, etc. Suite, Ap1. #, elc. . ii :
o " 5. Certifc ate of Status Desired a $8 75 Adqrtlonal i
22 —zﬂ Fee Required "
City & Sitate City & State 6. Electicn Campaign Financing . $5.00 vayBe i
El EEI Trust i'und Contripution Added 1 Fees "‘
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;l 25 ;;I [5] Personal Property Tax. [Jves %No !
9. Name and Adcress of Curren' Registered Agent 10. Name and Address of New Registercd Agent ‘.]
81| Name !
POSTELNEK’ 82 Street Address (P.Q. Boy Number is Not A table) l
¥ v are! A0 4 Lt 1S cee!
407 UNCOLN RD. P
#108 ‘83
PAIANE BEACH FL 33139
84( City FL |es‘ Zip Code
T1. Pursuent 1o the provisions of Scctions 507 050z and 607.1508, Flarida Stali tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ registered agent, or bath, in the State ¢ f Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the app-cintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE
Slgnature, typed o¢ printed na ne of registered agent and title ¥ applicable (NOT =. Registered Agent signature reqgi tred when reinstating) DATE 8
12. COFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12 o2}
TME pPST [ DELETE 11TME OlChange  []Addition | —
NAME GREEN, CAREY, MD. 1.2 NAME 3
sTreeTaporess| 13856 SW 67 PL 13 STREET ADDRESS o
CITY-ST-2P MIAMI, FL 33158 14 CTY-ST-2P &
TIMLE ] ] DELETE 21TITLE Ochange  [J Addition | €2
NAME GREEN, CAREY, M.D. 22 HAME |
sReeTADOREsS| 13856 SW 67 PL 23 STREET ADDRESS '
CITY-ST-2P MIAMI, FL 33158 24cmV-ST2P | 'K
TITLE [J DELETE 21 TMLE [JcChange  [[] Addition 1
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-5T-2P ,
TmE [ DELETE S1TITLE [change  []Addition
NAME 4 2 NAME 1
STREET ADDRE! 8 43 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY-ST-2IP | '
TnE ] DELETE 51TIMLE [JChange [ Addilion ]
HAME 5.2 NAME '
STREETADDRES S 53 STREET ADDRESS 1
CITY-ST-ZIP 54 CITY-ST-ZIP J é .
TIMLE [ DELETE 61 TILE [Tcnange [ Addition E
NAME 62 NAME =
STREET ADDRES § 83 STREET ADDRESS ; _
mevsrzw 84 CITY-ST-ZIP -

14. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ct rtify that the information
indicate 3 on 1his annual report or supplemential annua report is true ang accurate and that my signaiu e shall have the same legal effect as if made unier cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to e «ecute this report as required by Chapter 807, Florida Statutes; and that iny name appears in
Block 1:: or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

)

SIGNATURE: Cégq‘ S D 412309y »o5-bes -obE

SIGNATUE AND TYPED OR P INTED NAWME OF SIGNING OFFICER OR DIRECTOR Yaytime Phone #

=

It



