i
T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
co ;F?(;)RF;%ON g 3 .{ FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsgzcgfgt)(::éﬂ:nms Secretal'y Of State

DOCUMENT # PQ7000001198 (5)

1. Corporation Narne

JACQUELINE D. GREEN, M.D., PA

A N

T ]

Principal Place of Business Mailing Addrass
134 ROSALES CT P.0. BOX 430342
MIAMI FL 33143 MIAMI FL 33243
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualitied
12/31/1396 il aHntAglL
2. Principal Place of Business 2a. Mailing Address 4, FE| Number w ﬁu -r Applied For
;] 28 11‘3075_211 g"l . y’ X Nol Applicable
Suite, Apt. ¥, tc Suita, Apl. ¥, ic. B ) $8.75 Additional
m B. Cortificate of Status Desired O Feo Fequired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
28 Frus! Fund Contribution O Added lo Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m m m Parsonal Property Tax due June 30, Oves [no
9. Name and Address of Current Registered Agent 10. Mame and Address of Now Registered Agent
GREEN, JACQUELINE DR 81| Name
13“ HOSALES Cr 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33143

8

84| City FL

85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiat with, and accept 1the abligatons of, Section 6070505, Fiorida Statutes.

SIGNATURE ____ _

CR2E0G4 (10/97)

Slgnalw: m EG'&':@G&R:: _ag«Tl';:{lilrdio \ﬁﬂ:ﬁ-ﬁcablc (NOTE Reogistered Agant signature reqlired when reinstating) DATE
12. OFFICE RS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ¥ I SeLee 1TTTE T Change L Addition
NAME GREEN, JACQUELINE 12 NAME .
smectaooness | P.O. BOX 43-0942 N/A 13 STREET ADDAESS Zt,..—\
CITY-ST- 21 MIAM) FL 33243 1.4CITY-ST-2P
TIeE [T otLere 21 HILE U/ [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-2IP 2 ACITY-5T-2P
e TT DeLeTe IATITE [ change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1- 2P 34,CITY-SY-2P
TOLE [J DELETE 41 TILE [Jcnange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44CITY-5T-2P
TILE [T pecete 51TITLE [T Change [T Addition
MAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
LiTY- §1-2P 5.4 GITY-ST- 21P
TILE [T DELETE 6 11IMLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Y- $F-71P 64 CITY-5T-21P

14. | hereby cerlifz that the information supplied with 1his Tling does nat qualify for the exemgption stated in Section 119.,07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this annual report opsupplemental annual reporl is rue and Accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or direcior of the corpor. 1or The receiver or trusteo empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changeg, ¢r on an attachment with an address.

SIGNATURE:




