FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AV

ANNUAL REPORT. .~

DOCUMENT # P02000052913

1. Entity Name
CHARLES C. GREENE, M.D., PH.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

A AR

02062008 No Chg-P CR2E034 {11/05}

Secretary of State

‘D,O NOT WRITE IN THIS SPACE PR=Top Ao For

01-0681671 Nat Applicable

0O $8.75 Additional

5. Certificate of Status Dasired Fes Raquired

3

6. Name and Address of Currant Reglstered Agent

o m———— ..-;..4;-,,,.-..& w

- B

BRADFORD, DANA G (I DO NOT WRITE

50 N, LAURA STREET

JACKSOMVILLE, L 32202 ~ IN THIS SPACE -

8. Tha above namad entity submits this statament for the purposse of changing its registered clfice or ragisterad agent. or both, in 1he State of Flerida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatyre, typed o printed narme of regisieced agenit and e if apphkcable {NOTE: Regisierea Agenl pgrature requirad when reinatating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campsign Financing $5.00 may Be UD0000338659
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution | Added to Faes DSle?J"DB_BDBBB_DUg 150. DU
10, OFFICERS AND DIRECTORS | H ) ' i -!
TIME DP Sy ‘ ) I
NAME GREENE, CHARLES C MD, PHD : .

SIREET ADDRESS | 6100 KENNERLY RD SUITE 102
GITY-ST-2IP JACKSONVILLE, FL. 32216

TLE

NAME

STREET ADDAESS
GITY-81-2IP

TME ’ ‘ ’ '
NAME ) )

o | DO NOT'WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIly-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-s1-21P

TITLE

NAME

STALET ADDRESS
CITY-S7-2IF

12. | hareby certify that the information supplied with this flhné; does not qualify for the axemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplamantal report is true and gecuralg and that my signature shall have the sama legal efiect as if mads under oalh: that | am an officer cr director
of lrustee oy powered 1 gxeculs this raport as required by Chapier 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if

- Aijfer like smpowered. C—qu‘ﬁ.ﬁ C G-re.e.r\d-, mQJPhD

/i 4]29l0%  (qe)His-g054

GACFFICER OR DIRECTCR ¥ Dak Caykme Phona #

of the corporalicn or the recgive
changed, or on an attachmg

SIGNATURE:




