2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am
Secretary of State

DOCUMENT # P03000106202 (02-01-20035 90023 012 ***150.00

1. Entity Name
JOHN J. GREEN,D.O_, P.A.

quuiul1dy

Principal Place of Business Mailing Address

14171 METROPOLIS AVENUE 15880 SUMMERLIN RQAD
SUITE 101 PMB 207
FORT MYERS, FL 33912 FT MYERS, FL 33908

LT T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt, #, etz

01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
16-1685509 Not Applicable
Zp Country a0 Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
— _ . ~6"Name and-Address of Current Registered Agent —~— ~— ——|~— -= - - —7 Name and Address of New Registerad Agent = — -~ —[
Narne

GREEN, JOHN JD.O.
16966 COLONY LAKES BLVD
FT MYERS, FL 33908

Street Address {(P.Q. Bax Number is Not Acceplable)

City FL | Zip Code

8. The above named enti
the abligations ¢t r

submits this statement for the purpese of changing lis registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

stefed ggent:
1/23/5

{NOTE: Registarad AQen! signature required whon reingtating) DATE

SIGNATURE -

boli Sn}/a,\{mﬁ o Dn{ﬁ%ms ol registered agont and title # eppkcable.
Lo =

el

i<+ FILE NOWIl! FEE 1S $150.00
-After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

T OFFIGERS AND DIRECTORS .

ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE D [ pelete TILE [ Change [ Addition
NAME GREEN, JOHN N D.O. NAME : :
STREET ADDRESS | 168966 COLONY LAKES BLVD STREET ADDRESS
CITY-ST-ZP FT MYERS, FL 33908 CITY-ST-7IP
TITLE O pelste - TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ oetete TILE [ Change [ Addition
NAME b . - | HAME .
STREET ADDRESS STREET ADDRESS - ’ T
CITY-S1-2P CITY-§7-21P
TITLE O pelete TITLE [2) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cOY-ST-219 CITY-53-2IP
TME O oetete TIHE O Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
oy-§T-2p | ‘ N CITY-ST-7P
WE- ~—-| - N £ Gelete TIME [ Change [ Additian
HAME. , -2 |y AT NAME
STREET ADDRESS BT S . . N STREET ADDRESS
CITY-ST-2P Co .. CITY-SI-ZP

12. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)6), Florida Statutes. | further certity that the information
.+ =tindicated an inis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the carporation or the receiver or trustes empowsred (o execuls this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with a dresg, with all cther like ampowered.
SIGNATURE: /,0 ‘ ;23 0y N9-332-40 99

SIGHATYIE AND wpsvu’pnwﬁpﬂmz OF GIGNING OFFIGER OR DIRECTOR Date Daybima Phono 4




