2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 505685

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

Principal Place of Business

4879 COCONUT CREEK PKWY
COCONUT CREEK, FL 33066  US

Mailing Address

5714 GUAVA DR
TAMARAC, FL 33319  US

FILED
Feb 25, 2008 08:00 AM
Secretary of State

LT

, 02202008 No Chg-P CR2E034 (11/05)
DO NOT WRlTE |N TH|S SPACE PR Ao For
6 Ve 59-1675189 Not Applicatle
e : | N . 5. Certificate of Stalus Desired O $8.75 Additional

L Fee Requirad

6. Name and Address of Current Registered Agent

-« - @

BROWN, ALBERT R.
4879 COCQOUNT CREEK PKWY
COCOUNT CREEK, FL 33066

DO NOT:WRITE
IN THIS SPACE . ..

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Floriga. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature. lyped or printad name of registered agent and Uile it applicabie

(NOTE. Registared Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 MayBe i il'EﬂﬂﬂU e a7

Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Centribution [0 AddedtoFees 3340 A0 =~ :| 2415000
10, GFFICERS AND DIRECTORS | S - 5 )
TME PD - g
NAVE BROWN, ALBERT R. S . RS B
STREET ADDRESS | 5714 GUAVA DR Ty g PR
ory-sT-7@ | TAMARAC, FL 33319 ) =
TITLE vT y
NAME BROWN, ESTHER % . . E PR .
STREET ADDRESS | 5714 GUAVA DR o N
CITY-ST-2IP TAMARAC, FL 33319 .
TME S .. .
NAME BROWN, STEVEN DR. o . s -~
STREET ADDRESS | 5714 GUAVA DR e L e REAAT Y -
CITY-ST-2iP TAMARAC, FL 33319 DO NOT WRITE
TmE
IN THIS SPACE
STREET ADDRESS ’ T ' SRR
CITY-ST-2IP . - :
TLE )
NAME T 0 L - “
STREET ADDRESS T e ’ % :
CITY-5T-2IP 3
TME ,
NAME - )
STREET ADDRESS ' A
CITY-ST-2IP I

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attach

SIGNATURE:

T with an address, wit

(L0feAl

It other like empowered.

_ (954)
#AfD ALBERT R. BROWN,DPM,PA 2/22/08q71_ngn’

"YIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER CR DIRECTOR Data

Daytime Phone #




