FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corparation Name

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

601281 (9)

Principal Place of Business

Maiting Address

FILED

Apr 02 1998 8:00am

Secretary of State

LR

€300 SW 104 5T 6300 SW 104TH ST
MIAMI FL 33156 MIAMI FL 33156-3310
Us s DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualificd T
- .. . _08/01/1969 ]
2. Principat Place of Business 2a Mailing Address 4. FEI Number _|Applod tor
of 00 25] §9-1268300 Mot Applicable
Suite, Apt. #, etc. Suile, Apt_ 4, ¢le. i
Ve An o T AL el 5. Certificate of Stalus Desired [ $8.75 aqdiional
22 “_ 27] s Foo Requ.red
City & State City & Slale 6. Flection Campaign Financing $5.00 may Be
E N El Trust Fund Contnibution Added to Fees
Zip Country Zip Country 8. This corparalion owes or has paid the cyrrent yoar Inlang ble
m 2—| 29] 30 Personal Properly Tax due June 30. H\’CS J Ne
9. Name and Address of Currenl Reglstered Agent ~__10. Name and Address of New Reglstered Agent B
BROWN,WILLIAM T 811 Name
6300 sw 104 ST 82| Strect Address (P.O Box Number is Not Acceptable)
MIAMI FL 33156 .
83
84| Ciy F L- 85| 2p Code |

. Pursuanl to the provisions of Seclions 607 0L02 and 6071508, Florida Statutes, the above-named comurﬂllon submits this statement for the purpose of changing its registerod |

office or registered agonl, or bath, i the Slale of Florida, Such change was authorized by the corporalion's board of drectors. | herehy accep! iha appointrcnt as regislored

agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Stalules.
SIGNATURE _ e e e el e e .

Slgriature trpeo o proted nare of legtered pgenl aad Bl 8 gt (MO Hegistored Agerl s-gnature iogaered whion re nstating) DA

12, OFFICERS AND DIRECTORS l 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TITLE PD [T necee  EERIIN T Change [ Aadition |
HAME BROWN, WILLIAM T 1.2 NAM
smreetanpness | 6300 SW 104 ST 13 STREHT ADDRESS
CiTY-S1- 2P MIAMI FL 140NY-57- 2
TM:E '__ T (T oecErE 211 "Il Cange [ Addition |
NAME 22 NAME
STREET ADORESS 2.3 S1RLE] ADDRESS
CITY-51-2iP 2.400y-51-21P
TITLE ] DECETE 3ATILE [T Crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDHESS
CITY-51-21 34 CiIY-51-2I9
TILE T T oeLETE S1TILF o iwv—E]iCha']ge D';\E(ﬁilﬁo‘r[d
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-2IF . 44 0iTY-51-71p
TLE I DILETE 51T T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADORESS
CITY-8t-2IP 54 CTY-ST-7IP
THILE T oetee 61 TI1LL ) [T Change [T Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREL] ADDRESS
CliY-ST-2IP 64 CllY-81-2IP

A\l A

14. | hereby certify that ihe infonnation supp—haa with this filing doos nat qualify for 1he exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | furlher cerlify that the information
indicated on this annual reporl o supplemental annual teportis true and aceurate and thal my signature shall have the same legal elfect as if made under calh, that | aman
officer or diraclor of the corporalion or lhe receiver or trustee empowerod to exacule this report as required by Chapier 607, Florida Statules; and that my name appgars in

Block 12 or Black 13 if dngod M/ﬂdl dEhQ\( n%&
o § -,_ _F

TRy Y LD

CR2E034 (10/97)



