1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p99000037854 ™
1. Entity Name F E l —EJD
] e
GREENE UROLOGICAL CENTER, P.A.
OIFEB 16 AMIO: Lk
Principal Place of Business Mailing Address s
4215 Quail Nest Lane 4215 Quail Nest Lane CSELHETARY OF STATE
New Smyrna Beach, FL 32168 New Smyrna Beach, TALEAHASSEE. FLORIDA
FL 32168 ’
2, Principal Place of Business 3. Mailing Address ~.—O\ \
261 North Causeway Post Office Box 1210
Suite, Apt. 4, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
) City & State City & State 4. FEJl Number Applied For
New Smyrna Beach, FL New Smyrma Beach, FL 59-3570433 Not Applicatie
Zip Country Zip Country . ) $8.75 Additional
32169 Volusia 32170 Volusia 5. Certiicate of Status Desire O ree Requiredl one
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Greene John E., M.D. " Greene, John E,,.M.D,
4215 Quail Nest Lane Street Addresg iPO Box Nuleer(l:s Not Acceptable)
New Smyrna Beach, FL 32168 North Causeway
/ Y New Smyrna Beach FL | 31%0
8. The above ngmad enWIts this 1a(m or the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE 2 )77 2/ /01

S atuh ged nEDrmted name ol"egwstered agent and titlg if apy
Creene, M.

ptlcabla

Pre

gOTE Registered Agent signature required when reinstaling)
sident

DATE

-8 This corpora[ion‘islehglble to'satisfy its'Intangible—[*

Tax filing requirement and elects to do so.
(See criteria on back)

a

== FILENOWIH-FEE 1§ $150.00 =
After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

mE - D ] Delete TILE P/D [(Fchange [ Addition
NAWE Greene, John E., M.D. NAME Greene, John E., M.D,

seETanorcss | 4215 Quail Nest Lane SIREETADDRESS | 261 North Causeway

oITY-S1-2IP New Smyrna Beach, FL 32168 arry-S1-2P New Smyrna_ Beach, FL 32169 |
WILE [ petete TITLE [ change [ Addition
NAME NAME 1000027445181 ——10
STREET ADDRESS STREET ADDRESS B U=A=S T S S B v e
oY-si-2p CITY-ST-2P e300, 00 kw300, 00
TITLE [ Delete THIE (] Change [ Addition
NAME NAME E..

STREET ADDRESS STREET ADDRESS S

CITY-ST-2IP CHTY-ST-2IP

TITLE [] Delete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS ,

CITY-ST-2P CITY-§1-21P

THLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTy-ST-7P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /) ) CITY-S7-2IP

S

13. ! hereby certify that the information s

indicated on this report or,.suppleme ta) report is tr,
of the carporation or the yeceiver or frufee empoyfe
changed, or on an attachment wit

IGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e like mpowereW
’

2/ /01 (904) 426-2565

SISN&THEANDEV:‘ED (& iéTéD'[ng,OF %&N.INﬁO.FFICEROR DIRECTOR

LY

Dae Daytime Phone #

}

CR2E034 (11/00)



DEAN, MEAD, EGERTON, BLOODWORTH, CAPOUANO & BOZARTH, P. A.
ATTORNEYS A_\ND COUNSELORS AT LAW

800 NORTH MAGNOLtA AVENUE
SUITE 1500 (a07) 84r-1200

CRLANDO, FLORIDA 32803 + Fax [407) 4231831

ORLANDO, FLORIDA 32802-2348
WRITER'S EMAIL ADDRESS WRITER'S DIRECT DIAL
(407) 428-5109

LSMITH@DEANMEAD.COM

P. 0. BOX 2348

www.deanmead.com
WRITER'S DIRECT FAX

{407) 423-7107

February 12, 2001

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Flonda 32314

ATTENTION: Reinstatements Section

Re:  Greene Urological Center, P.A.
Document No. P99000037854

Dear Sir or Madam:

Please find enclosed the 2001 Uniform Business Report for the above corpora-
tion, which was administratively dissolved by your office on September 22, 2000 for failure to
file the 2000 Report. Also enclosed is a check for $300.00 to cover the 2000 and 2001 filing
fees. Qur client has advised us that the corporation did not receive the Uniform Business Report
form for 2000 or 2001, or notification that the filings were due. Accordingly, we are requesting

that the reinstatement fee be waived.
Thank you for your consideration and assistance.

Sincerely,

Linda Smith, Paralegal for
Robert W. Mead, Ir.

Is

Enclosures

cc: John E. Greene, M.D.
Mr. Jimmy Pearsall (with enclosure - UBR)

IN FORT PIERCE
Dean, MeaD & MinTon

{561) 484-7700 » (581 882-7700
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N BREVARD COUNTY
Dean, MeaD, SPewvoceL, GoLoman & Bovp

=
m
b -
]

14071 483-2320 + (4Q7) 259-B900 » 1407, 725-8373



