03021999-90195-002-5150.00-$150.00 . / FILED !

e ' Mar 02,1999 8:00 am

.
{
i
o

PROFIT FLORIDA DEPARTMENT OF STATE ‘ !
CORPORATION Katherine Hars . Secretary of State
ANNUAL REPORT Secretary of State | 03-02-1999 90195 002 ***150.00
1999 DIVISION OF CORPORATIONS i :
DOCUMENT #
1. Comoration Name p980000 1 8568
LEE A. GREEN PH.D., P.A.
N O R
2650 GAHIA VISTA STREET 2650 BAHIA VSTA STREET
SUITE 209 SUITE 203
SARASOTA FL 34239 SARASOTA FL 34239 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21]_ 28 es-02% 0l Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, atc. ' i md D $8.75 aAdattions)

;;L _ B L E”]_ B o L 5. Cerlfcate 0 StatusDes Fea Raquired o
r] City & State ’__! City & State GL'Ejecuon Campalgn Fmancmg [j $5£2 M‘é} Be _]
Px) 28 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year (ntanglble
24 [—z;l ’;I @ Pearsonal Proparty Tax, Jgves [JHo
—1 9. Name and Address of Current Registorad Agent 10. Name and Addrgss of New R d Agesnt
A1) Name P .
YANCHEK, JOHN A ESQ. 82 Streeal LCC(PAO fof:.lrrg\be‘r{: WP }
1515 RBIGLING 5110 000 " "9hs0 BaniA VIR, Sorde 203
Bl o Sarnadp FL Y3853

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508. Florda Siatutes, the above-named corporation submits this s!atemanl for the purpose of changling its registerad
office or registerad agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directars. | hersby accept the appointment as reglistered

agent. | am l‘armllwnh and pt therobligations of, W X 505, Fiorda Siatutes.
SIGNATURE . » A , 3 } 3/ / 43
Signature, or prnted narme of regrstared arct i ¥ Epplcabiy. [NOTE: Regisiersd Agent signature raquined when réitstring)

12, DFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERs AND DIRECTORS IN 12 3
TE PSID [ OELETE 11TILE PSTD W Change Charge, | TlAadicn =
naig GREEN, LEE A PH.D. 12 LeE A Gnss N, PhD- % X
sreetaooress| P.O. BOX 4891 VISTRESTADORESS | 2 4, 6 BAR A ‘ﬂs-m sk .,S.nﬁzo3 o
CITY-5T-28 CLEARWATER FL. 33758 14 CITY-§T- 2P A £
TIME {5 DELETE 2TNE [Jcrange  [)Addion | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CimY-ST-2P 2.4 CITY-ST-29 e ey - .- -
TME ] DELETE 31TME [JChange [ Additon
= e — e T - memam o T e s - AINMME o e e e e e e i R
STREET ADORESS 33 STREETADORESS '
CrTY-5T-ZP 34,CITY-51-29 .
TME [J DELETE 4L TME (Ochange [l Additon
NAWE. 4.2 NAME -
STREET ADDRESS 4.3 STREETADDRESS
CTY-ST-2P 44 CITY-ST-2P,
E [ DELETE SATILE Dcharge [ Addition '
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST-2P S4 G510 i
TIE (J DELETE GTTILE OCrewe  []Addton |
N 82 NAME .
STREET ADDRESS 5.3 STREET ADDRESS E
oY-5T.2P 54 CTY-ST.209 s
14, l hereby certify thet the information supplied with Ihis filing does not qualify for the axemption stated in Secuun 119 07(3Xi), Florida Siatutes. | lurther ceriify that the information i
ndicated On this annual Tepart or supphamental annual report is true atvd accurate and that my signature shall have sameleqalaffsctaslfrnadeundsruam that { am an "
H
i

ofﬁoer or diractor of the corporation or the recaiver of trustee empowerad 1o exacute this rapod as required by Chapw 807, Florda Statutes; and that my name appears.in
Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowared.

SIGNATURE: M N e R DRED //w%z (?4’) ?f/"ésw e

OFFICER OR DIRECTOR ‘




