2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 15,2008 08:00 AN

DOCUMENT # P03000036619 Secretary of State
1. Entity Name
ROBERT J. GREEN, M.D., P.A.
Principal Place of Business Mailing Address
1309 N FLAGLER DR P.0 BOX 15978
WEST PALM BCH, FL 33401 WEST PALM BEACH, FL 33416  US
N OV AR MO
Suite, Apt. #, ote. Sute. Apt #, ote 01042008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
) 55-0829912 Not Applicatsie
Zp Country Zip Country 5. Certilicate of Status Desired [} g‘g';{’q l’;s:(;“""a'
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Raegistered Agent

Name

GREEN, ROBERT J M.D.

1309 NORTH FLAGLER DRIVE Streel Address (P.O Box Number is Not Accaeptable)
WEST PALM BEACH, FL 33401

City FL l Zip Code

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

SIGNATURE
Signalure, Iyped of prnted name of registerad ageant and tille i Applcable. (NOTE: Regisiersd Agenl signature required when remnstatng} DATE
FILE NOWIIl FEE ISF-S‘I 50.00 f 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. I} Addad to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
T D 1 Delete TILE 277700 Change (] Addilion
Nae GREEN, ROBERT J navE 04/20059-80010-001 150,00
$TREET ADDRESS | 1309 N FLAGLER DR STREET ADDRESS -
CiTy-§1-20 WEST PALM BCH, FL 33401 CITY-§T-7IP
THLE 7 delete TITLE [OJ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-83-2IP
TIE O petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY.ST. 7P CITy-S7-2IP
TiTLE [ velete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST+ZIP - Cimy-S1-2P
TLE [ Delete TITLE [Dchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CImy-81-2P
TITLE O pelete e O Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P -

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as it made under oath; that | am an efficer or director
of the corporation or the receiver or truslpe empoweigd 10 exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with empowered.
H/ Q/ 08 Sk 1 366-Yrno

SIGNATURE:
ElﬁiA"lURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Date Daytera Phone #




