FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ PO2000111705 Secretary of State
1. Entity Name 05-05-2003 90191 013 ***150.00
HOWARD J. GREEN, DO, P.A,
\v
Principal Place of Business Mailing Address
1522 PENMAN RD 1522 PENMAN RD
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
S — IR CAEU R AR A AR
31937 geach by, 3193-7 Beach Blud
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEI Number Applied For
-XA"‘K‘GINJ\I‘ : (-LG FL 3 43 1& IA:— S0 Ve LLe FL "" o 9' 5-3 8'1 Not Applicable
Zp 3 } J— ‘-l e Country ap —3 } J»‘{ ‘L ountry 5. Certificale of Status Desired d g:;'ggql‘ﬁ:’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ; _ _ Name o
GREEN, HOWARD J Street Address (P.O. Box Number is Not Accaptable)
1522 PENMAN RD
JACKSONVILLE FL 32250 '
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
the abligaticns of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and utle if applicabla. {NOTE: Regislated Agent signature required when renslating) DATE
FILE NOWI!! FEE IS $150.00 A ) )
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. - Added to Fees
Make Check Payable to Florida Department of State
10. P QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D i I Delete TITLE O’change [ Addition
N GREEN, HOWARD J N 131921 Sea A B Led.
STREF] anoress | 1522 PENMAN RD STREET ADDRESS
orsrze | JAGKSONVILLE FL 32250 evsize | Jaebsonv .,L(e FL 334
e [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ petete TITLE [J change [ Addition
NAME B NAME
STREET ADORESS | STREET ADDRESS
CITy-ST-2IP : CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E CITY-ST-2P
T [ peiete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIy-87-2iP CITY-ST-2IP
TILE O pelete TITLE {J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-ST-2IP

12, I 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
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statute\sayat my name appears in Biock 10 or Block 11 if

changed, or on an al\ta7h7vem with an address, withaHother like empowered.
A =y i e
SIGNATURE: » / =QUIRED Jo /,LM o=

s:t;m\runE ANDTVPED OWD NAMEOF SIGNING OFFICER OR DIRECTGR Date -

Daytira Phons #

152800

N

CR2E034 (10/02)



