) FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P03000036619 YRR 04-27-2005 90355 015 ***150.00

1. Entity Name
ROBERT J. GREEN, M.D., P.A.

Principat Place of Business Mailing Address U IJIUTY
1309 N FLAGLER DR P.0 BOX 14067
WEST PALM BCH, FL 33400 NORTH PALM BEACH, FL 33408  US

ARG E A

02042005 No Chg-P CR2E034 (10/03)

Do NOT WHITE IN THIS’ SPACE 4. FEI Number —== Applied For
55-0829912 Not Applicable
5. Cenrtificate of Status Desired O gg’;asqﬁ‘:;“""a’

5. Name and Address of Current Registered Agent

GREEN, ROBERT J M.D. DO NOT WRITE

1308 NORTH FLAGLER DRIVE

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signare. typad o printed name of registered agent and titte It applicable. (NOTE: Ragistered Ageni signature required wham reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME GREEN, ROBERT J

STREET ADORESS | 1309 N FLAGLER DR
CITY-ST-ZiP WEST PALM BCH, FL 33401

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CRY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

12. | hereby cetily that the information supplied with this fiIing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repget is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or thé receiver or fruste powsred to ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cha gEd, or on an attachment with an addresa, with all oyfer i powered,
/ /

SIGNATURE:
SIGNATURE ANLYTYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR N { Dats | Daytime Phona #




