FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

—— R

PROFIT & X FLORIDA DEPARTMENT OF STATE
CORPORATION y

ANNUAL REPORT

1996
DOCUMENT # 601281 (9)

1. Corporabion Name

WILLIAM T. BROWN M.D., P.A.

NN RN

Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

F'rinc?pg F’Taceiof BLJsin;s; '. Maiting Address
8700 SW Q2ND ST STE #209 8760 SW B2ND ST STE #209
MIAMI FL 33176 MIAMI FL 33176
3. Date Incorporated or Qualified 3a. Date of Last Report
R 08/01/1969 07/14/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEl Number Applied For
n 25| 59-1268300 Not Applicable
| Saile, Aot #, ot | Sule, Apt. #, ete. B. Conilicate of S1atus Desired E{ $8.75 Additional
22 27| Fee Required
Gy & Stale Cry & State 8. Election Campaign Financing $5.00 May Be
@ ;El Trust Fund Gontribution ) Added io Fees
A Country - 2p Country B. This corporation has liability, for intangible tax under s 199.032,
[ﬂ\ 25 _2‘9] _3;\ Florida Statutes bw‘fas O No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
Bij Name
BROWN,‘MLUAM T 82| Stroet Adaress (P.O. Box Number is Not Acceptable)
6300 SW 104 ST
MIAMI FL 33156 63
84| City FL 85| Zip Coda

11. Purssant 1o the provisions of Seclions 607.0602 and B07.1508. Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or registerad agenl, or both, in the State of Florida. Such chan%c was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
familar with, and accep! the obligations of, Section BOY.0505, Florida Statutes.

SIGNATURE

| o Jil bt Typad or pric bud nan o of registarod agant and ke f spgdoabe (NOTE Rogstured Agent signatare e pired when ranslating: DATL.

i 12. OF¢ ICEFiS_AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
1Lt PD ] DELETE 1.170MLE [ thange [ Additon
HAME BROWN, WILLIAM T 1.2 NAME
STRFET ADDRESS 8780 SW 92ND ST STE #209 13 STAEET ADDRESS

Lenesto o MIAMUFL £400Y-51-20
Lk ["] DELETE 2 1 THLE [ Change [ Addition
NAME 22 NAME
STHEE] ADLRESS 23 STREET ADDRESS

'»_g:.wsr ne o 24 CITY-S1-2
Tilek [ DELETE 3ATILE [] Change ] Addition
BAME 32 NAME
STREE| ADDRSS 33 STREET ADDRESS

| oreestze | 34 CITY-§1-2IP
ik [ DELETE 4ATILE 7] Cnange ] Addition
vt 4.2 NAME
STREET ADLRESS 43 STREET ADORESS

| 44 CITY-5T-2P

[] DELETE 5 1TIILE [Q Change 3 Additon
NAME 52 MAME
SIREF ADDHESS 53 STREET ADDRESS
CITY-§1- 70 - 54 LITY-ST-2P
TITLE [ DELETE € 1T1LE [0 Change  [J Addition
NAME 62 NAME '
SIHLET ADUHESS 63 STAEET ADDRESS
CTe-$1-7 64 CITY-SI-ZiP

14. | do hereby certily that the infarmation supplied with this filing is voluntarily furnished and does not quality for the exermption stated in Section 119.07(3){k). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corparation or the receiver or tru; empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if Rha g, or on an attachment with a 155, :
- " Date

- e
SIGNATURE: .

7Dayﬂn;é Prone

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

CR2E034 (12/95)



