A 3,8 C
FILE NO%: Flli{qt?FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 N < ,-" DIVISION OF CORPORATIONS

+ | DOCUMENT # -
4. Corporation Name 505685 (8) Please note eur new B
1 ALBERT R. BROWN, D.PM., P.A. address and ch?ﬁnlm yout

i 1 11111 T

—

Principal Place of Businoss Mailing Address
5600 W TeTil;htgﬂOmBL\fD m TgT'l:ANTIG BLVD
MARGATE FL L 33063
DO NOT WRITE IN THIS SPACE
4879 COCONUT CREEK PARKWAY 5714 GUAVA DRIVE S e e ied or QuaiTed
COCONUT CREEK, F1. 33066 TAMARAC, FL 33319 06/22/1976
i 2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
Lzl 26} 59-1675189 ~[Not Appiicable
L P Sulte, Apt #, etc. 7] Sufte, Aptl. . €15, : §. Certificate of Status Deslred [ si-;sﬂ:;:l:!.donal
i City & State City & State 8. Elaction Campaign Financing $5.00 May Be
s (28] Trust Fund Contribution O Added to Fees
if’J Zip Country Zp Country 8. This corporalion owes of has pald the currgnt year Inlanglible
i e [25] 29 la0] Personal Property Tax cdue June 30. ﬂvea [
: 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglste: nt
; BROWN, ALBERTR. * BROWN,ALBERT R. B1) Name
! 5300 W ATLANTIC BL > > 4879 COCONUT CREEK 82| Streot Address (P.O. Box Number is Not Actaplable)
COCONUT CREEK, FL
J 33066 |#4| Ciy FL sj Zip Code
‘ 11, Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutss, the above-named corparation submits this statement for the purpase of changing Its registered

office or ragisterad agont, or bioth, in the State of Florida Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am famibar with, and accepl the obligations o, Seclion 607.0505, Florida Statutes,

SIGNATURE i o o e
Signature. typod or printed nama of tegistered Agent and ttle f applicsble [NOTE: Registerad Agenl slgnalure required when reinstating) DATE
. 12. OFFICERS AND DIRECIORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
oo | me PD mDEL{TE WHERD Changs [ ] Addition
ol e BROWN, ALBERT R. 12ueBROWN , ALBERT R, '
STREEY ADDRESS 5600 W ATLANITC BLVD 1asmeetanoress | 5714 GUAVA DRIVE
CiTy-S1- 210 MARGATE FL . 14 CITY-§T-21P TAMARA L 319
o] Tme VI moum 21TILE Y Changa Addition
Sl name BROWN, ESTHER 272 NAME BROWN, ESTHER
STREET ADURESS 5800 W ATLANTIC BLVD 2asmreeTaomress | 5714 GUAVA DRIVE
COY-51-2P MARGATE FL e zaonv-si-ze | TAMARAC, FL 33319
me - $ I/DeLETE 31TIME g bl Change LT Addition
NAME BROWN, STEVEN DR. IZNAME BROWN, STEVEN Dr.
STREET ADDRESS 5800 W ATLANTIC BLVD IISEETADDRESS | 55714 GUAVA DRIVE
ey-§1-2p MARGATE FL aeonv-stze | TAMARAC. FI, 33319
TiME [T peLETE 44TMLE I ] Changs  LJ Addition
. NAME 42 NAME
i STREET ADDRESS : 43 STREET ADDRESS
CTY-S1- 7P 44 CITY-S1-2IP
TNLE , [T oeieEte 5ATITLE [ hange [T adattion
NAME ' 5.2 HANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-31- 2P 54 CATY-5T-2Ip
uLe [J peLeTe 61TITLE L) Change L1 Addition
NAME 62 NAME :
STREET ADDRESS 6.3 STREET ADDRESS )
C |Lcov.ste BACITY-5T-2P - - s
14, | hereby cenil% that the information suppliod with 1his Tiling doos not qualify for the exemﬁ!ion stated in Saction 119.02(3)(i). Florida Statutes. | further certify that the Inlormation

indicated on this annual report or supplomental annual raport is true and accurate and that my elgnature shall have the sams legal effect as if made under cath; that | am an
officer or director of the corporatign of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in
Block 12 or Block 13 If changed/fo an attachment with an address

SIG NATUR E: = aND YYEER OB BRIMTED NAME 4O ﬁlﬁﬁ'ﬁﬁ%gm%w‘n’;lmﬂ

- I BIGN ST L

CR2E034 (10/97)



