2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P97000082467

1. Entily Name
MICHAEL E. GREENE, P.A.

FILED
Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address

9900 WEST SAMPLE ROAD

9800 WEST SAMPLE ROAD
SUITE 324 SUITE 324
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
Suite, Apt. #, elc Suste. Apt #. efe. MOORE CR2E034 (11/03)
ity & State Ciiy & State 4. FEI Number T {Apphed For,
65-0785410 Mot Applicabia
o Gaountry Zp Country 5. Cortificate of Stalus Desired | gese.gesq 3?:{;“"“”
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name T
ggOEOE‘?V%S“'?CS:E?AE%_EE ESED Street Address (P.C, Box Number is Not Acceptabile) o
SUITE 324 =
CORAL SPRINGS FL 33065
City ) FL [ Zip Code

8. The above named entity submits this statement far the purpose of changing ns registered offce or registerad agent, or both, in the State of Flonda. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgranre. twped o ormed mame of regislerad agent and tile ¢ apolcable INDTE Regislered Agen! SigRatws temirett when reinstating} B DASTE

$5.00 rmayBe
Addad io Fegs

FiLE NOW!!! FEE 15_5150_,00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fung Contribution.

10, OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L op 3 Delee TRE [iChange [ Addition
RAME GREENE, MICHAEL E NAME UGDEEDUBEJ}SE!E

STREET ADDRESS { 8900 W SAMPLE RCAD #324 STHEET ADDRESS 12/06 .3'134—88{3{}3—!}88 150,00

CiTY-51- 2P CORAL SPRINGS FL 33065 C4F¢ . 8T 2P

TRE 3 Detete UhE Tl change 3 Addition
MAME HAME

STREET ADBRESS STREET ADORESS

SITY-SY- 2 CITY . 57- 2P

nnE [ pelete TALE O Chenge 13 Addition
HAME HANE

STREET ADDRESS STRFET ADDRESS

CHFY-ST- 219 CITY-ST- 2P

TIEE 3 Datete TiHE [3 Change L3 Addition
NAME MEME

STREET ADDAESS STRELT ADDRESS

CITY-ST-2P CiTY-5F- 2P

HIE O oot TTE Tl Change 3 Addition !
NAME NAME
STRETT ABDRESS STREET ABURESS

ClY-5T-2F ITY-ST- 2P

e 3 Galete e [ Chenge D Addition
HAME NAME

STREET ADDRESS STREET ADDPESS

CHTY-81- 2 ! CTY-5T- 2P

12. | foreby certiy that the infarmation supplied wih ths fiing daes nat qualdy for the exemption stated in Section 119.07(3)(). Fiorida Stattes. | further certify that the information
indicated on this report or supplemenial report is irue and accurate and hat my signause shall have the same fegal eriect as i mads under oath; that | am an officer or director
of the corporanon of the recever o frustee empowered 1o exscute this report as required by Chapler 807, Florida Statstes; and that my name appears in Block 13 or Block 11 4f
changed, or on 2r attachment with an address, with all other like empowerad. o

2[2] oy

SIGNATURE:  Whetoed S Zhae s Mo €.Cesomg.

T e adt P IAT I b BRI FET T RITRIIS AT Y AT Y I o

4SY-I55-578s5"

Tty D #




