T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNUAL REPORT

PROFIT
CORPCORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

(1)

BROWN H. STEGALL, M.D., P.A.

O

Principal Place of Business Mailing Address
4301 N. FEDERAL HIGHWAY 4301 N. FEDERAL HIGHWAY
SUITE 5 SUITE 5
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064 -
us Vs 3. Date Incorporated or Qualified 3a. Date of Last Report
| 06/27/1969 08/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbaor | Applied For
1] 26 59-1263773 Not Agplicabio
Suite, Apt. #, el Suite, Apt. #, efc. 5. Certificate of Status Desrod 0 $8.75 Additional
Ei ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
Eﬂ 5] Trust Fund Contribution o Added to Fees
2p Cauntry Zip Country 8, This corporation has fiability for intangible tax under s 199,032,
m ?5] 2_9| a0 Florida Statutes 2 Yes OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEGM.L. BROWN H. M 82 Street Address (P.0. Box Number is Not Acceptabie)
4301 N. FEDERAL HIGHWAY
SUME 5 &
POMPANO BEACH FL 33064 T FL 85| 75 o

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemerit for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N .
Slg-alure, typed or prnted name of registersd agny ara tite if apploable INCIFE: Rogistereo Agent Sigrature requirec when rednstating' DATE ’u.‘)*
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PST ] DELETE 11TIE PST XX Crange [ Addition g
KAME STEGALL, BROWN, H., MD 1.2 NAME STEGALL, BROWN H.,M.D. ps
STREET ADORESS 515 § FEDERAL HWY asieeriooess | 4301 N. Federal Hwy., Suite 5 &
civ sz | DEERFIELD BCH FL uowsiwe | Pompano Beach, FL - 33064 &
T ] DELETE 2 1TNE ’ [ Change [ Addion | ©
KAME 22 NAME
STREF) ADORESS 2.3 STREET ADDRESG
| cry-s1-zie 24 CITY-51-2P
TITLE {7 DELETE 3 1TILE [] Change  [] Addition
KAME 32 NAME
STREEY ADDRESS 3.3. STREET ADDRESS
CITY-57-2iP 34CHTY-51-2IP
TITLE [J DELETE 4ATILE [] Change [ Addition
HAME 42 NaME
STREF1 ADDRESS 43 STREET ADDRESS
CITY- §T-21P 44CTY-S1-2P
TILE ] DELETE 5 1TIILE ] Change [ Addition
NAME 52 NAME
STHEEI ADDRESS 53 STREET ADDRESS
CITY- §1.21P 54CITY-ST-2IP
TILE [] DELETE 6 1TINLE {J Change  [C] Addilion
NAME 52 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P €4 CY-ST- 2P

14. | do hereby cerlify that the information supplied with this fiting is voluntarily furnished and does not qualify far the exemption stated in Section 119.07{3)(k}, Florda Statutes | further
certify that the information indicated on-this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requived by Chapter BG7, Florida Statutes; and that my name
appears in Blocky? or Block 13 if changed, or

SIGNATURE: Vv

ttachment with an

/77/4/ yé, (954)782-0072
/ZSIGNATURE AND TYPED OR FRINTED NJME OF SIGNING OFFiGER OR DIRECTQR T T T T Dayme Prone #

4




