FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT 2% FLORIDA DEPARTMENT OF STATE

CORPORATION ‘. _ Sandra B. Mortham Jan 3 O 1 99 8 8 : OOam

ANNUAL REPORT Searetary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

1. Corporation Name

ROBERT E. GREENE, L.C.S.W., P.A.

DOCUMENT # PQ3000041354 (0)
TR I AR

Principal Place of Business Mailing Address
€798 CROSSWINDS DRIVE NORTH 6798 CROSSWINDS DRIVE NORTH
SUITE B-108 SUITE BA08
ST. PETERSBURG FL 33710 8T. PETERSBURG FL 33710 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/07/1993
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2] 26 59-3187141 TNt Appicabie
i t. #, . ite, L #, N i
Suite, Apt. #, ete Suite, ARt #, etc 5. Certificate of Status Desired [ $8.75 Additional
22 ;;‘ ) Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
;f El —251 30 Personal Property Tax dus June 30, Yes [ no
9. Name and Address of Guirent Registerad Agent . 10. Name and Address of New Registered Agent
GREENE, ROBERT E 81| Name
6798 CROSSWINDS DRIVE NORTH 82| Sweet Address (P.O, Box Number Is Mot Accepiable)
SUITE B-108
ST. PETERSBURG FL 33710 &
84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeted agent, or bath, in the State of Florida, Such change was authorized by the corporation's beard of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE
Signature. lyped of Printed name of registered agent and Iitle if applicable. {MOTE, Regislered Agent signature roquired when rainstating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE DP [T DELETE 1ATTLE ;Zl Change I Addition
NAME GREENE, ROBERT E 1.2 NAME
streer apopess | 6798 CROSSWINDS DRIVE NORTH, SUITE B-108 1 SYREET ADDRESS
CITY-S1-2P ST. PETERSBURG FL 1.4 CITY-5T- I ) 337 10
TITLE ST [ DELETE 21 TMLE 2] Change L] Addition
NAME GREENE, MARJORIE 1 2.2 NAME
sreeT apoRess | 6788 CROSSWINDS DRIVE NORTH, SUTE B-108 2.3 STREET ADDRESS
GITY-S1- 2P ST. PETERSBURG FL ] 2.4 CITY-ST-2IP =237/0 ,
TILE [ TOELETE 31 TTLE LI Change [T addition
NAME ' 3.2 NAME
STREET ADDHESS 3.3 STAEET ADDRESS
GITY - ST-2IF 34, CITY-$T-2IP
TIE [T DeLETE 41 TILE [TChange [ Additicn
NAME 4. 2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CIFY-ST-ZIP 44 CITY-ST-2P
TILE [T DELETE 5.1 TITLE T 1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-§T- 217 54 CITY-$T-21P
TNLE [T DELETE 61 TLE [TcCrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-5T-2P 6.4 CITY-5T-7IP
14. | hereby carlily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual reper or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recelver or trustee empowered {o exacute this report as raquired by Chapter 607, Floricla Statutes, and that my name appears in

Block 12 or Block 13 if changed, gaon an attachment with an address.
—

SIGNATURE: :iyq'u«fé’:ﬁfuﬁﬁkr‘f E. Grerene }la.-\qu (‘313) 34¥3-227

L ir—yerwy Tt Do & ey

Pl e S ety s—p——— P ey vy A prepppr—

CR2E034 (10/97)



