2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000087392 Feb 06, 2008 08:00 AM
1. Ertty Name -
' 22 Secretary of State

JOSHUA T. GREEN, M.D., P.A.
Fiincipal Placae of Buginess hailing Aridress
7727 DONALD ROSS RD W 7727 DONALD ROSS RC W
T T ||||H||’ ’” ||m m” ||m mll ||“H|’|H|m 'I“l ””l ’l”l Hl‘ll’ ” ’ll’
2. Principal Place of Businesy - No P O. Box # 3. Mailing Adcrass '

Suite, AplL fL eic. Suite, Aps. #, eic. 15t MOORE CR2E034 (10/07)

City & State Ciy & State 4. FE! Nurmber Applied For

20-1207203 Not Apglicable
3 SUnT Zt .
Zp Eaunmy P Country 5. Cerficate of Status Desired ] §g;g§q£?§§‘°”a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narriey

GREEN, JOSHUA T

7727 DONALD ROSS RD W Street Adaress (P Q. Box Numter s Not Accaptablz)

SARASOTA FL 34240

City FL Zip Code

8. The anove named entily submirs this statement far the purpose of changing its registered office or registered agent, or coth, in the Siate of Flanda. | am familiar wih, and accept
the oLligations of registered agent,

SIGNATURE

ELgn MLre Ty pedd 4 PREted Lane ot seg erod aowel peied g { aeplaazis. IWOTE Registensa AQor g gisalan® neaumr o wit: et g EraTiE

9. Eleciion Campaign Finaneng $5.00 May Be
Trust Furd Contilaution. [ Added to Fees

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
O geere TINE Tl Change [ Audition
HAME GREEN, JOSHUA T NAME
-STREEFT ADDRESS | 7727 DONALD ROSS RD W STAEET ADDAESS
OTY-S1-7P | SARASOTA FL 34240 CITY-57-2F PR Tden
i 2 Deete T 0271 B AR-2000 301 177 bk, ] Asditon
HAME HINME
STREET ADDRESS STREFT ADDRFSS
OITY-51-718 CITY-5T- 7P
LL O peete THLE [3 Change (] Addition
NAME _ HAME
STREET ADORESS i ’ STAEET ADDRESS T y
GITY-§T-20P CITy-ST-2P
TITtE 7 Desere TNLE O Change [ Additfon
HAME HAML
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P LITY-5T-21P
UTLE [J Deiate TILE [ Cmange [ Addition
HAME HEML:
STREE] ADURESS STREET ADDRISS
Y- Sr-21p CTY-81- 2P
THE [ peee TLE - O change [ Addition
NENE HEME
STREET ADDRESS STREET ADDRESS
SITY-$T-2P CTY-57-2F

12. | hereby certity that the information supphed with mis fling does net qualfy for the exemptions contamed in Section 118, Flerida Statutes | furiner certify that the information
indicatad on this report or supplemental report is true and accuraie ana thal my signature shall have the same legal etect as if made under cath: that | arm an othicer or director
of tha corpcraton or the recaiver o trustee empowernsd o execute this report as reauired by Chapter 807, Florida Satutes: and that my nare appears in Block 10 or Biock 11

it changed, or on an attashment wilth an address, with ail othar ke epnpowaered,
SIGNATURE: < QU266 5T

SIGNATU PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gats Drayt.nwy Faorn




