e FILED

TR Mar 11, 2005 8:00 am - _

2005 FOR PROFIT CORPORATION ~ Secretary of State

DOCUMENT # P01000091461 03-11-2005 90313 037 ***150.00

1. Eniity Name

DAVID GREEN, D.D.5, P.A.

Principal Place of Business Mailing Address 4 0 n 3 1 l 6 4

6667 W BOYNTON BEACH BLVD 6667 W BOYNTON BEACH BLVD
#30 #30
BOYNTON BEACH, FL 33437 S BOYNTON BEACH, FL 33437 US
Suite. Apt. #, eic Sulle, Apt. # ¢l 01212005  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
55-1148568 Nat Applicable
o Country P Gouniry 5. Cerlificate of Status Desired d $8.75 Additional
E Fee Required
6. Name and Address of Current Registered Agent .. — . . w - 7, Name znd Address of New Registered Agent- vEE
) X Name
FILINGS, INC’ Co T e - - .
A732 NW. 16TH STREET Slreet Address (P.0. Bux Nurmnber is Not Acceplable) - e -
FT. LAUDERDALE, FL 33 2
Cit Zip Code
i I FL | “°
8, The above na Is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, i\am familiar with, and aceept
the obligatiol -
. SIGNATURE A,
Signatu‘s" ty% o printad narme of registerad agenl and title i€ applicable, (NOTE: Registered Agent signalure required when rainslating) DATE
:;“ T P PR TS
FILE NOW! FEE IS $150.00 9. Elgction Campa;gn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00. | «-..TrustFund Conribution. . [ AddedtoFees .« . .. et o -
ot " r'. -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nne -, D,- v o AR =+ cOoelete - = e - - B T R e - [C]change [ Addition
HAME GREEN, DAVID NAME '
STREET ABDRESS. | 9718 NAPOLI WOODS LANE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL. 33448 CITY-ST-2IP
TILE [ petete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TLE O Delete TITLE [ Change [} Addition
MAME . HAME ) .. e - - . .
STREET ADDRESS i = B TReT ADREsS : o i
CiTY-§7-2P CITY-ST-2Ip
TmE 0 oetere TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2p
THLE [ Detete Tme {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP g CITY-S1-2IP
12. | hereby certify that the information supph i i ualily for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report ar supplement e and that my signature shall have the same legal effect as if made under oath; thal t am an officer of director
of the corporation or the receiver or ed 10 pxgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment wi ke empowered,
SIGNATURE:
SIGNATURE AND TYFEHOR PRINTED HAME OF SMINING OFFICER OR DIRECTOR lDaYe Daytirme Phore &




