l - - FILED

2005 FOR PROFIT CORPORATION Feb 02,2005 8:00 am
ANNUAL REPORT Secretary of State

- of¢ e of¢
DOCUMENT # P97000098004 02-02-2005 90054 046 150.00
1. Entity Name
JANICE M. GREEN, P.A.
Principal Place of Business Mailing Address
1743 SOUTH DRIVE 1743 SOUTH DRIVE 5 0 0 u 9 4 0 5
SARASQTA, FL 34239 SARASOTA, FL 34239
T v ARG WA AT AR
Suite, Apt. #. elc. Suite, Apt. 4, elc. 04242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0803720 Not Applicable
Zip Country ap County 5. Centificate of Status Desred [ ;53’;&5(] Addifiona]

- - 6. Nama and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GREEN, JANICE M

1743 SOUTH DRIVE Street Address (P.O. Bax Nurnber is Not Acceptabie}
SARASOTA, FL 34239

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ~
Signatura, typed o printed noare of registerad agent and Htke if applicable (NQTE: Reglstored Agent signature reguired whan reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (I Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD 7 pelete TME Clchange [ Additlon
NAME GREEN, JANICEM NAME
STREET ADDRESS | 1743 SOUTH DRIVE STREET ADDRESS
CITY-51-2ZIP SARASOTA, FL 34239 CIFY-S1-2iP
me 3 betere TILE O crange [ Addilon
KAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-7P
TME L7 Detele TME [Jchange [ Addition
NAME- - |- - = - - — —_—— = e -l — - -~ - = - -~ - —_ - -
STREET ADDRESS STREET ADDRESS
GITY-S1-21P . CITY-§T-ZP
TME 1 Delete TIE [Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TME [ Delete TILE [3 Changs  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TILE [ Delete TITLE ) . O change [ Addition
NAME ’ NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST. 2P . CITY-57-2P :

12. | hereby cartify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyhent with an address, with all other like ampowered.

SIGNATURE: ‘o UL .Cheee JAN 2 5 7005

SIGNATURE AND TYPED OR PRINTED NAME OF BIFIING OFFICER OR DIRECTOR

Daytima Plore #




