2007 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT - Jan 18,2007 08:00 AM

SOCUMENT # 505685

1. Entity Name

ALBERT R, BROWN, D.P.M,, P.A.

Secretary of State

Principat Place of Business Mailing Address
4879 COCONUT CREEK PKWY 5714 GUAVA DR
COCONUT CREEK, FL 33066  US TAMARAC, FL 33319 US

TNV AR

01122007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE [

59-1675189 Not Applicable
- : $8.75 additional
5, Certificate of Status Desired (] Fot Required

6. Name and Address of Currant Registerad Agent

?573"5'35(%35?22'55}( PKWY | DO NOT WRITE
COCOUNT CREEK, FL 33066 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or primtad nama of registered agent and Iitle I applicable (NOTE Regisierad Agenl signatura required when relnstating) DATE
: N UOOnNN=S1 142
FILE NOWII FEE IS $150.00 9. Election Campal_gn F_mancmg $5.00 mey Be 0119 57-20011 -6 150, 00
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees i e - -
10. OFFICERS AND DIRECTORS |
ITLE PD
NAME BROWN, ALBERT R.

STREET ADDRESS | 5714 GUAVA DR
CITY-§T-21P TAMARAC, FL 33319

TILE VT

NAME BROWN, ESTHER
STREETADDRESS | 5714 GUAVA DR
CITY-51-2P TAMARAC, FL 33319

TITLE S
NAME BROWN, STEVEN DR.

STREETADDRESS | 5714 GUAVA DR
Grvsr | TAMARAC, FL 33319 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TIME

HAME

STREET ADDRESS
CITY-5T-21P

TITLE

HAME

SIREET ADDRESS
CITY-S8T-219

12. | hersby centify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Flarida Statutes. | further cerily that the infarmation
indicated on this reporl or supplementat repor is true and accurate and that my signature shall have the same legal effec as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowerad 10 axecute this report as required by Chaptar 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachmm ith an address, with all other ke empowerad.

SIGNATURE:

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Duylima Phona #




