FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000052913 A 02-04-2005 90041 050 ***150.00

1. Entity Name

CHARLES C. GREENE, M.D., PH.D., P.A.

Principal Place of Business Mailing Address 4 U U 1 z q U 1

6100 KENNERLY RD 10901 BURNT MILL RGAD #1107
STE 102 JACKSONVILLE, FL 32256
JACKSONVILLE, FL 32216

L

6 \0O \(e.-nneh'\\lp Rd
Suite, Apl. #, etc, Suite, Apt. #, elc.
01292005 Chg-P CR2E034 (10/03
Suite 102 ; roes)
City & State City & Stale 4. FEI Number Applied For
ac \gg onville FL 01-0681671 Not Applicablo
Zp Couniry 4 \ b Courntry 5. Certificate of Status Desired O gi':Eq l.;:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
BRADFORD, DANA G |i
50 N. LAURA STREET Street Address (P.Q. Box Number is Not Acceptabls)
SUITE 2200
JACKSONVILLE, FL 32202
City ] FL ' Zip Code

8. The above named entily subimits 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
Signatura, typed of prinled name of regsiered agent and title if applicable. (NOTE: Registered Agent sigrature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 . 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE ppP O3 pelete THLE . ) Pchange [ Addition
NAME GREENE, CHARLES C MD, PHD NAME
STREET ADORESS | 10901 BURNT MILL ROAD #1107 smerrooess | £100 Kannerly Rd. Ste \cQ
omv-stzp | JACKSONVILLE, FL 32256 av-st-r | Jacksonvs e T 33416
TILE 3 Delete TIRE O change  [] Addition
RAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CTY-$T- 2P
TIRE [ Delete TITLE [ change [ Agdition
NAME ] NAME
STREET ADDRESS |~ o STREET ADDRESS ’ = - T T o )
GiTY-51-2P CiY-§T-2P
TILE [ pelete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITE [ Delgte TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P ciTY-sT-2IP
TIME . O pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P

12. | hereby cem‘fg that the information supplied with this filing does not qualify 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 trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with ddress, wilh all giher like empowered. Char | es C Greane

SIGNATURE:_( Ao M0, o) (<3140 (qom)413-2054

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons ¢




