2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # P02000052913

1. Entity Name
CHARLES C. GREENE, M.D., FH.D., P.A.

Principal Place of Businass Mailing Address

6100 KENNERLY RD 6100 KENNERLY RD

STE 102 SUITE 102
JACKSONVILLE, FL 32216 JACKSONVILLE, FL. 32216

AU AT AR A

01192007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE N AppiedFor

01-0681671 Not Applicable
ifi ; $8.75 Additignal
5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Reglstared Agant

SON. LAURA STREET' DO NOT WRITE
JACKSONVILLE, FL a2202 IN THIS SPACE

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
tha ohligations of registered agent.

SIGNATURE
Sigrature, typed o¥ prirted namea of regisiered agent and title il appiicable. [NOTE: Registerad Agant signalure requred whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo HOINEZ2E2E )
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. T3  AddedtoFees 12713, T30 R 2 150, DU
10. OFFICERS AND DIRECTORS |
TTLE DP
NAME GREENE, CHARLES C MD, PHD

STREEF ADORESS | 8100 KENNERLY RD SUITE 102
CIrY-§1-21P JACKSONVILLE, FL 32218

TIMLE

NAME

STREET ADDRESS
Ty -ST-2IP

TILE
NAME

aviae DO NOT WRITE

. IN THIS SPACE

NAME
SIAEET ADDRESS
CITy-§1-21P

TILE

NAME

STREET ADDRESS
CITY-SI-21P

TITLE

NAME

STREET ADDRESS
CITy-81-21P

12, | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the informatian
indicated on this report or supplememal raport is true and accurate and that my signature shall have the same lagal affect as il made under oaihy; that | am an officer or direcior
ol the corporation or th erad to exacute this repen as required by Chaplar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an att, ith ail other like empowered.
Chorles © Greene MD,PHRD

(A0 {14\ - J0SY

ED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Dayuma Pnono #




