. | FILED
.- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT #  P01000002150 T Secretary of State
1. Entity Name 05-01-2003 90541 039 ***150.00
HOWARD A. GREEN, M.D., PA.
Principal Place of Business Mailing Address
120 BUTLER ST.. STE. A 120 BUTLER ST.. STE. A
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business a. Mailing Address . | llIuI" m I|"| “l“ I|”| Ilm IIN II"l I|M| ""’ H||| I““ ||“ l“‘
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
b5 - 101505 Y
City & State City & State 4, FEI Number Appifed For
. m Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desied [ ?g.ggl ﬁféiétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o TRy — o g o - ER . Name~ P— -

KENNEY' “MOTHY H Street Address (P.C. Box Number is Not Acceptable)
4120 BUTLER ST, STE. A .. -
- WEST PALM BEACH FL 33407

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NGITE: Ragistered Agent signature required when reinstating) DATE
1
/ MEa‘N?\;lébla i::EeE lﬁlﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
' - " Trust Fund Contribution. ] Added to Fees

Make' ‘Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D 1 pelete TTLE O change [ Addition
NAME GREEN, HOWARD A NAME
stReeT ADDRESS | 120 BUTLER ST, STE. A STREET ADDRESS
orv-st-z¢ |WEST PALM BEACH FL 33407 ony-51-2p
TITLE [ pelete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O petete TITLE [ change  [J Addition
NAME PR P, e T B L - .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P OITY-ST-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
GITY-31-2IP CITY-ST-ZIP
THLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2p
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

-ST-71P -ST-71p
CITY-S f covsz

12. | hereby certify that the information supplied with this filling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver ar tr empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or en an attachment with ress, with all other like empowered. .

SIGNATURE: __ S/GAATUZE B@%ﬁdﬂ@g@ “/59/03

SIGNATUB;(NDTVPEBT:R PRINT] R Dln?mn "/ oae [/ Caytime Phone #

CR2E034 (10/02)

"




