2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000121060

1. Entity Name

DOUGLAS W. GREEN, M.D., P.A.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90024 023 ***150.00

Principal Place of Business

971 LOGGERHEAD ISLAND DRIVE
SATELLITE BEACH FL 32937

Mailing Address

971 LOGGERHEAD ISLAND DRIVE
SATELLITE BEACH FL 32937

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEQ34 11/03,
City & State — ] City_& State 4, FEl Number Appfied For
59-3759473 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - e s . Name N - ce e e e e
"l 'GREEN, DOUGLAS W M.D. .
a71 LOGGERHEAD |SLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named eniity submits this statement far the purpose of changing its registered office or registered agent, or both. in the_ State ‘of Flonda I am famihar with, and accepl
e

" F - = e

Signatura, typed or printed name af registerad agont and titie d applicable,

(NOTE: Registared Agent signaturs regured when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP [ Deete TILE [ Change [ Addition
NAME GREEN, DOUGLAS W M.D. NAME
STREET ADDRESS | 971 LOGGERHEAD ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-5T-2IP
TILE 1 pelete TLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY -S5-21P CITY-5T-2Ip
TILE [J Detete TILE {7 Change (7] Acdition
HAME ) ) e e R . L
“|sfeetadoRess | . T - o STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP \
TITLE £ Dalete TMLE [] Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-5T- 2P
TITLE 3 Deiete TITLE {1 Change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE [ petete TITLE [ changa [ Addition
NAME MNAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-21P [ /g\ CITY-ST-7IP

suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further centify that the information
nial report is true and accurate and that my signature shall have the same legal eftect as if made under cath: thal | am an officer or director
¢ or Fusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

. ue(poY

Date Dayvmne Phone #




