FILED
2005 FOR PROFIT CORPORATION Apr 25. 2005 8:00 am

ANNUAL REPORT

b

DOCUMENT # P04000087392 ecretary of State
1. Entity Name s * ok ok
JOSHUA T. GREEN, M.D., P.A. 04-25-2005 90285 019 150.00
Principal Place of Business Mailing Address
7727 DONALD ROSS RD W 7727 DONALD ROSS RD W Jlu
SARASOTA, FL 34240 SARASOTA, FL 34240 guubo
R s AT

Suite, Apt, #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 {10/03)

Ciiy & State City & State 4. FE! Number Applied For

50 - 9—0—7 —'2'03 Not Applicable
Zp Country e Country 5. Cenificate of Status Desired O gg'gfq‘m’:dm""’"
6. Name and Add: of Current Reglstered Agent 7. Name and Address of New Registered Agent
. R Mame _. 1--
GREEN, JOSHUA T
7727 DONALD ROSS RD W Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL | Zip Code

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

SIGNATURE
Typed or printed g d agent and title if applicable. (NOTE: Registetoc AQent signatuts regquired whah feinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 03 Addedto Fees
10. — GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TITLE D 1 Detete me (I change  (J Addition
NAME GREEN, JOSHUAT NAME
STREET ADDRESS | 7727 DONALD ROSS RDW STREET ADDRESS
CITY-SF-2P SARASOTA, FL 34240 CRY-ST-2P
WL O pelete TME [CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-2P
TIME [ Delete TME [ changs  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1-7P CrY-ST-2P
TIMLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY- ST-ZP
THLE ) Delete ME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : ITY-§1-2P
miE 1 beteta TME [ change [ Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2° ] CITY-ST-2P

12. | hereby ceruf-y that the mfurmatmn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an attachment with an address, with ail other like empowered.

SIGNATURE: M _—Jos5Aua 1. Green ’r‘/ﬁ/ﬁs‘ P4 (-26 655714

mmmmmmmmnmm Daytime Fhone #




