Y
. EI 6/

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000002150 | |

1. Entity Namg
HOWARD A. GREEN, M.D., PA.

Maifing Addrass

¥20 BUTLER ST.. STE A .
WEST PALM BEACH FL 33407

Principal Place of Buginess

120 BUTLER ST.. STE. A
WEST PALM BEACH FL 33407

FILED
Aug 18,2002 8:00 am
Secretary of State

08-06-2002 90131 035 ***550.00

41562

UG

2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number A |Applied For
.:19"‘/ o2 7 4 "2'4 — Not Applicable
Zip Country Zip Country ‘ : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Namo and Address of Current Reglstered Agent > .- ... 7. Name and Address of New Registered Agent
N e e T T T L L T — S ... 11, e e e n s P
KEN - TMOTHY H Street Address (P.O. Box Number |8 Not Acceptable)
120 BUTLER §T., STE. A
WEST PALM BEACH FL 33407
City FL l Zip Code

B. The above named entity submits this stal
the gbligations of registared agent.

it for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. 1am

liar with, and accept

oL~

SIGNATURE

recuirad when ing)

{NOTE: Ragisin-ad Agont

szpm ).ﬁ-dmmﬁu-awm.

FILE NOW!! FEE IS $550.00

9. This carporation is eligible 1o £atlsfy its Intangible
After September 13, 2002 Fee will be $750.00

Tax filing requirement and eleels 1o do so.

10.

Ela¢tion Campaign Flinancing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11 -
m D O etete me Ocrange  (J Addiion |
NAME GREEN, HOWARD A HAME =
smeeT appeess | 120 BUTLER ST, STE. A STREET ADDRESS 3
ere-s-zp | WEST PALM BEACH FL 33407 OY-ST-2P 3
me O Oclete e Dtk O Adction | &
NAME = RAME -
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CITy-51-2¢
e _ - . Deletg ~~—~~ - || TMLE . - ~- - = [CItrange - [ Addition
o 2 TT I TV e —— AU _
STREET AODRESS STREET ADDRESS
CITY-5T-7P . CiTY-$1-2P
me 1 peleta LE Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2°
e O Detete me Cichange [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
e O betete TLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-§1-2p )
13. | hereby certify that the lnformatnon supplied w:m th:s thg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ’
indicated on Ihis report or suppleme sppr is true and accurate and thal my signature shall have the sama (egal eflect as if mada under cath; that | am an officer or director
of the corparation or the receivgr.o gFlempowerad to execute this report as required by Chapter 607. Florida Slatutes; and that my name appears in Block 11 or Block 12 if !
changed, or on an atta ptwi 535, with all olher ike empowered. ’

SIGNATURE:

7/ 350

i |




