: + = v FILE NOW: FILING FE

FILED

PROFIT
3 CORPORATION Uyt
ANNUAL REPORT | S
1997 >

i

E AFTER MAY 1 1S $55D.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soecretary of Stato
DIVISION OF CORPORATIDNS

May 02 1997 8:00am
Secretary of State

POCUMENT # P93000085796 (9)

DR. GREENE'S FAMILY CLINIC, P.A.

Principal Place of Businoss

15618 N. FLORIDA ‘AVE.
LUTZ FL 83549

Mailing Address

15815 N, FLORIDA AVE,
LUTZ FL 335498109

ARG MR

. Date Incorporated or Qualified

3a, Date of Last Report

2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 - bﬁ—l 65"0450887 Not Applicable
Sulte, Apt. #, ete. Suitg, Apl. #, efo. i
P l 5. Certificats of Status Desired d $B'75 Adqmonal
_g——g-] ;I For Required
Cily 8 Stale | Cily & State 6. Eleclion Campaign Financing $5.00 May B
23 23| Trus! Fund Contribution Added to Fees
Zip Counry | A | Gourtry 8. This corporation has liability for intangible tax under s. 199.032,
24 EI ZEI e 30—} Florida Statutes [Jves o
9. Name and Address of Gurrent Registersd Agenl N 10. Name and Address of New Reglstersd Agent
é GREENE, JOHN T 81| Name
1o 15915 N. FLORIDA AVE. 82| Streel Address (P.Q, Box Number is Not Acceplable)
£ o LUTZ FL 83549
- 83
r 4] ity FL ™ Zih Coda

rsgant to the provisions of Saections G07.0507 and 607, 1508, Florida Slalules,

11, Py
| o#ice or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Salutes.

the ahove-named corporation submits this staterment for the purpose of changing its registered

appears in Block 12 or Block 13 if changed, or on an attachment wilh an addre:

nn ﬁ . M.na_ Al

rFrayry vy oy T .90

SIGNATURE S
] Signature, typed or printed name of registered agont and ulle P applicalie [NOTE Ragstpred Age- signature reguired when reinstating} DATE
12, OFfICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
§1 Tme D 13 DELETE 11 1UE [1Gnange  [J Addition &
L) Name GREENE, JOHN T 1.2 HAME §
- | steeraporess | 16915 N. FLORIDA AVE. 1.3 STRELT ADDRTSS i
E o cnvostezp LUTZ FL 33549 14 CITY- 512 8
Eo] e [ orLeie 21 TILE [T change [] Adaition | O
NAME 2.2 NaME
STREET ADDRESS 2.3 SIRIET ADORESS
', | _cmy-st-gp _ 2 HCITY-§1-21P
-] Tme [ oriete 31 TILE I change [T Addttion
RAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P _F34.0ny-81-2
T wne T oecete LTNLE [ Change [ Addtion
; NAME 4 P NAME
+ 1 STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CHY-81-2IP
TITLE LI ooiete 5TTLE [JChenge [ Addition
NAME 52 NAME
i STREEY ADDRESS 53 STREET ADDRESS
GITY-S8T- 2P 54 CIlY-51-21P
TLE [} peLere 61 TLE T change L] Addrion
NAME 62 NAME
STREET ADDRESS 63 STHREET ADDRESS
CITY-8T- 3P 64 C1Y-51-2ip
14. 1 do hereby certily ihat the informaton supplied with this filing doos not aualify for the exemption stated in Seclion 112.07(3)(/), Florida Statutes. 1 furlher cerlify that the

information indicaled on this annual reporl or suppiemental annual report is true and accurale and thal my signature shall have ihe same legal effect as if made under oath; thal
| am an officer or direclor of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

85

-nAOA‘ :I/.‘.,}n-r VI n 1w Dl



