2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000158396

1. Entity Name
MICHAEL W. GREENE, M.D., P.A.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90183 019 ***158.75

Principal Place of Business .

7614 SW 49TH PLACE
GAINESVILLE FL 32608

Mailing Address

7614 SW 49TH PLACE
GAINESVILLE FL 32608

2. Principal Place of Business 3. Mailing Address

[l

IR

Suite, Apt. #, efc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbe, Applied For
205-0 K} Q)—ﬂ Not Applicable
Zip Country Zip Country - ; $8.75 aadiional
5. Certificate of Status Desired IZ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

WADE, DANIEL J

Street Address (P.Q). Box Number is Not Acceplable)

3391 E. SILVER SPRINGS BOULEVARD, SUITE F

OCALA FL

City FL Zi%Eﬁ{ T

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

SIGNATURE

Signatwe. typed or printed name of regrstered agent and title il apphcable.

(NOTE: Registared AQen! signature required when fainstating) DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, Added to Fees
; : T da.tepartme :
10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N i1
TITLE D [ pelete TITLE P [T‘ [ Change [T Addition
NAME GREENE, MICHAEL W NAME
STREEF ADDRESS | 7614 S.W. 49TH PLACE STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 32608 CITY-ST-2IP
TLE 7 Delete e )} J T (3 Change (27 Aduition
NAME NAME VEL
STREET ADDRESS STREET ADDRESS gﬁi—} gfuﬂﬁ. f’ fM sLin ¢ f l)“fg F
CITY-ST-71F CITY -S7- 2iP oCALA . FL W0
TITLE O tetete TILE " : [ Change ] Addition
NAME _MAME_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O] Dalete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 1P CITY-ST7-2IP
TME 7 Delete TITLE {7 Change 1 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST1-ZIP
TIMLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7# ChY-ST-2IP

changed, or on an attachment with an a

SIGNATURE:

S

ith all cther like empowered.

12. | hereby ceriify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered to execule this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Yooy /?n) 2N -F7 ¢

S{GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayime Phone #

+




