FILED
Feb 09, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENS% P82000111705 02-00-2004 90051 006 ***150.00

1. Entity Name

HOWARD J. GREEN, DO, P.A.

Principal Place of Business

12192-7 BEACH BLVD.
IACKSONVILLE, FL 32246

Mailing Address

12192-7 BEACH BLVD.
IACKSONVILLE, FL 32246

2, Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, sic.

gag11aaY

OO AN

01152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
68-0525387 Mot Applicable
~Zip - - G - i — G g - - _ ) — it .
Zip ~ e | ..Country Zio | . ountry 5. Certificate of Status Dasited- - [ $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, HOWARD .

122 PENMANRD™ (HL1F

JACKSONVILLE, FL 32250~
3336

deach Qch»O.

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

ihe obligalions of regislered agent

SIGNATURE

DATE

Signalure, typed or prnted name of registered agent and tille if applicable {NOTE: Registered Agenl signature requirad when reinstating)

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ petete TITLE [ Change [ Addition
MAME GREEN, HOWARD J NAME

STREET ADDRESS | 12192-7 BEACH BLVD. STREET ADDRESS

ciry-St-ap JACKSONVILLE, FL 32248 CITY-S7-2iP

TITLE [T delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-$1-2IP

ST e - a4 am ~ =1 ool - e [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

Timee J Delete mLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-SF-21P CITY-51-21P

TUILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITy-ST-2P CITY-ST-2IP ’

TITLE ‘O delete TITLE O Change [ Addition
NAME - NAVE

STREET ADCRESS ; - STREET ADDRESS

CATY-5T-21P CITY-§T-21p

12. | hereby certify 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
indicaied on this report or supplememal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustegpm
changed, or on a

SIGNATURE: ~

powlied to exacuts this report as required by Chapter 607, Florida Statutes
nt with an adgrbss, with all’other like empowered.

; and that my name appears in Block 10 or Block 11 if

l(h X

E ANDTriED OR 7, lT’En NAME OF SIGNING OFFICER OR DIRECTOR

Date Davurng Phone ¥

i oy




