2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR] FILED

DOCUMENT # P04000087392 Apl‘ 09, 2007 08:00
1. Entiy Name Secretary of State
JOSHUA T. GREEN, M.D,, P.A.
Principal Place of Business Mailing Address
7727 DONALD ROSS RD W 7727 DONALD ROSS RD W
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ARt #. elc. Suite, Api. 4, olc. 1st MOORE CR2E034 (10/06)
City & State . City & Stale 4, FEI Number Applied For
20-1207203 Not Applicable
e Caunry Zp Countey 5. Certilicato of Status Desired O ?cge.;?qtﬁfe?ional
6. Name and Addrass ot Current Roglistered Agent 7. Name and Addrass of New Reglstered Agent
Name
GREEN, JOSHUA T .
7727 DONALD ROSS RD'W Strect Address (P.O. Box Number is Nol Acceplable)
SARASOTA FL 34240 R -
City FL ‘ Zip Code

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

SIGNATURE

Signature, typed ar printec name of rogistered agert and tilla ¢ apphcable. {NOTE- Rogpstered Agant sgynature reauired when remstatng) DATE

FILE NOW!I FEE IS $150.00
. . . After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State’

9. Eleclion Campaign Financing $5.00 May Be
TrustFund Contribution.  [C]  Addedto Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ] Delele Te [ change [ Addition
AME GREEN, JOSHUA T NAME
sirrT ADDRLSs | 7727 DONALD ROSS RD W : STREE] ADDRESS WINONEaE T2
. SARASOTA FL 34240 o ALY Y
CHY-ST-2IF CITY-S1-ZIP ”4;1 H;n?__gnﬂﬂg__nlq IL’;H . nﬂ
e [ pelele TTLE (I change  [Z] Addition
NAME NAME
STRFCT ADDRE S5 STREET ADORESS
CIY-S[-21P CITY -81-1IP
1T R = -SUUOU . RO 11| L C e e N El.change . [T Adawtion
NAME ) NAME
STREET ADDRESS r SIRFET ADDRESS
Cy-sT-21p CITY-SI-71P
TE O pelete HILE [Tchange [ Addition
NAME NAME
STRELT ADDRESS SIAECT ADDRESS
CITY-S1-2IP CITY-ST-21P
TMLE [ Delete TME Ochange [ Addition
NAME NAME
STIE] ADDRLSS STREET ADDRESS
CITY-ST-21P CITY-SI- 2P
e [ oelele THLE [ change [ Addition
NAME NAME
STRLET ADDRLSS STREET ADDRESS
EImY-SI1-2IP CITY-SI- 2P

12, 1 hereby cerlfy that the informabion supplied with this filing does nol qualify for the exomptlions cortained in Sechion 119, Flonda Statutes. | further cerlify that the information
indicatad on this report or supplemental reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or_ director
of the corparation o the receiver or rustee empowered o execute this report as required by Chapier 607, Florida Slatules; and that my name appears in Block 10 or Block t1

il changad, or on an attachment with an address. with all cther powered.
SIGNATURE: Yo/OF G41- NeG-B 59
D Daytimea Prong ¥

JATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



