2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011291 ., . Jan 19,2001 8:00 am
1 fou Narne ' Secretary of State

LINDA D. GREEN, M.D., P.A. 01-19-2001 90011 003 ***150.00
Principal Place of Business Mailing Address
1725 UNIVERSITY DR. STE 325 1725 UNIVERSITY DR. STE 325
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
S v AR

Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0896127 Applied Far

Not Applicable

Zie Country 2 Country 5. Certificate of Status Desired 0 Eesegesq :\i:i;ici‘lional
6. Name and Address 6f Current Registered Agent ] - 7. Name and Address of New Registered Agent 7
Name . .
LAVENDER, JOEL R ESQ Linda_D.Green D "PA
! ' Street Address (P.O. Box Number is Not Acceptable) .
507 SE 11TH CT 125 (,bmu&«rc;rjm Dy- # 325
FORT LAUDERDALE FL 33316 100
City (¥ . Zip Cod
—~ "Coral Sprinags FL | %2785+

8. The above namegt entity submits this staterngnit for the purpose of changing its registered office or registered agen?,’ or both, in‘the State of Florida.

SIGNATURE
Signature, typed or prmin;rﬁm legla\ewd agent and W applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9, This F:_orporatiqn is eligible to szangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg r_equlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conrribution. | Added tc Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delate TITLE [J Change ] Addition
NAME GREEN, LINDA D M.D. NAME
STREET ADDRESS | 1725 UNIVERSITY DR, STE 325 STREET ADDRESS
CITY-ST-21P CORAL SPRNGS FL 33071 CITY-81-21P
TTLE 7 Dstete TME [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S8T-2IP
e o T T T T O Beae . e b T "D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - | cy-st-7IP
TITLE [ Delate THLE [ Change [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
cry-si-21p CITY-87-2IP
TITLE ] Detete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE . [ Delete TIMLE [ Change [T Aadition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P Clry-S1-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the cofporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an mlhem
SIGNATURE: - JE)
——

SIGNATURE AND TYPED OR #RINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phona #

0137985

CRZ2E034 (10/00)



