FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000036619 ot 2 20 SO0S 037 oot 5000

1. Entity Name

RCBERT J. GREEN, M.D_, P.A.

Principat Place of Business Mailing Address B
1309 N FLAGLER DR PO-BY-HesT— P.O. Box 15978 quudslLy

WEST PALM BCH, FL. 33400 ;
WEST PALM BEALH, FLit- 231 (o

d

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
55-0829912 Not Applicable
“ip Country e Country 5. Centificate of Status Desired (W] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant
Name

GREEN, ROBERT J M.D.

1308 NORTH FLAGLER DRIVE Street Address {P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL | Zip Code

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

SIGNATURE
Signalure, typad or prinled name of registesd agent and fits it applicablo, (NOTE Ragisterad Agent signatura requited when reinslating) DATE
(FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE [J Change [ Adoition
NAME GREEN, ROBERT J NAME
STREET ADDRESS | 1309 N FLAGLER DR STREET ADDAESS
Ciry-S7-21P WEST PALM BCH, FL 33401 CITY-S1-2P
TILE O Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-2IP CITY-ST-27P
TITLE [ Delele TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O oclete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TTLE [ oelete TIE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDARESS
CITY-ST-ZIP CITY-ST-2IP
NLE O oelete TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-51-2P CIY-$T-2IP

12. | hereby certify that the intermation supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true any ¥l d that my signature shall have the same legal effect as if made under oath, that | am an ofticer or director
is repori as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

empowered.
2/30/2067 ﬁ"&/) 366-%100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

changed, or on an attachment with

SIGNATURE:




