2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~Jan 24, 2005 08:00 AM

DOCUMENT # 505685 Secretary of State

1. Entity Name
ALBERT R. BROWN, D.P.M., P.A.

Principal Place of Business _ "~ Mailing Address

4879 COCONUT CREEK PKWY 5714 GUAVA DR
COCONUT CREEK, FL 33066 US - TAMARAC, FL 33319 US
S _. o 01212005 No Chg-P CR2EG34 (10/03)
DO NOT WRlTE l N TH IS S PAC E 4. FEI Number Applied For
59-1675189 Nat Applicabla

0 $8.75 Additionat

5. Coertificate of Status Desired N
Fee Required

8. Name and Address of Current Registorad Agant

B | DO NOT WRITE
COCOUNT CREEK, FL 33066 . . IN THIS SPACE

8. The above named enlity submits this stataméni Eor the pl]rpése of chénuing iEs reglstered office or registered agent, or both, in the State of Florlda, | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE e o . .
Signatute, typed ar printed name of registered agent and Itle K applicable (NOTE. Reghstered Agant signature required when relnstating) DATE
X 9. Election Campaign Financing $5_00 May Be
Aﬂer %fﬂ?%ﬁ;fi’ﬂfﬂfg gg‘r,o_oo Trust Fund Contribution. [ Addedto Feas
0. — OFFICERG AND DIREGTORS |
TITLE PD - . TToTT T
HAME BROWN, ALBERT R. .
SIREET ADDRESS | 5714 GUAVA DR ‘?U[‘fﬁgi}l 4004
ov-size | TAMARAC,FL 33319 1 - 0lEsA05-80083-020 150,00
— VT - e——— e ——— - - LT TS Tl T T L LT
HAME BROWN, ESTHER

STREET ADDRESS | 5714 GUAVA DR — e e
CITY-ST-2P TAMARAC, FL 33318

TITLE s
NAME BROWN, STEVEN DR.

STAEET ADDRESS | 5714 GUAVA DR -
CITY-STF:DZ?P TAMARAC, FL. 33319 DO NOT WRITE

ns - IN THIS SPACE

MANE
STREET ADDRESS
GITY-ST-2IP

TMiE

MAME

STREET ADDRESS
CITY-§I-21P

WILE

NAME

STREET ADDRESS
cy-s7-2IP

12. | haraby cartily that the information supplied with this filing dces not qualify for tha exemption stated in Section 1 19.0753)6). Florida Statutes. i further cartify that the Information
indicated cn this report or supplemental repert is true and accurate and thai my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or trustee empawared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with afl other Ike empowered.
1]
[~3/-"0.5 (3e)a7-Seco
Date

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tayime Phong ¥




