FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT b2 €Y FLORIDA DEPARTMENT OF STATE
ACN%TJF;\()LRF?ET{L%ET e mg} Sandra B. Morthan
i ’,.{/; Seccretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # 6730?7 (4)

1. Corporation Name

TED W. BROWN, PROFESSIONAL ASSOCIATION

 Maiing Address
5638 MAIN STREET

C/O TED W. BROWN
NEW PORT RICHEY FL 34852

Principal Place of Business

5838 MAIN STREET
G/O TED W. BROWN
NEW PORT RICHEY FL 34652

A REAOCEA R MR

"3, Date incorporated or Cualified

3a. Date of Last Report

| 2. Principal Piace of Business
21 e |28l

Suite, Apt. #, etc o
22| 27|

02/21/1995
4. FE Number Applied For
592011963

Not Applicable

5. Certificate of Status Desired

O

$8.75 Additional

Fee Required

Giy & Siate T e s

23] D

6. Election Campaign Financing
Trust Fund Gonbribution

$5.00 May Be
Added 1o Fees

| Zp ) _ Country Cap | Country
| 2] 36] 20]

Florida Statutas

8. This carparation has liability for intangible tax undor 8 198.032,

[ ves [ONo

9 Name and Address of Curreni Registered Agent

10. Name and Address of New Reglistered Agent

Stree! Address (P.O. Box Number is Not Acceptable}

81| Name
BROWN, TED W. i
5638 MAIN STREEY
NEW PORT RICHEY FL 34652 83

84| City

FL |ss

Zip Code

familiar with, and accept the abligations of, Section B07.0505, Florda Statutes
SIGNATURE _

el Agent signarure requ red when reinstating)

11. Pursuant 1o the provisions of Sections 607.0602 and 6077508, Fiorida Statutes, the above named corpioration Subits this staterment for the purpase of changing
or registered agenl, or both, in the Stale of Florida. Such change was autharized by the corporalion’s tioard of directors. | hareby accept the appointment as registered agent. | am

its registered offlice

ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12

[ Cnange  [[] Addition

[J Change  [] Addition

[] Change  [] Addition

[] Change  [] Addition

[7] Change  [] Addition

Wi, Yy o £ ek e of registered syt o biie @ af plicatde CININE Reg

N OFFICERS AND DIRECTORS N EER

TITLE L T T T Y bkt LATILE

NAME BROWN, TED W. 1.2 NAME

STREET ADDRESS 5838 MAIN ST 1.3 STREE] ADDRESS

CITY-ST-2ip NEW PT RICHEY FL _ e @ LAQITY-SF-2IP

TITLE 34 [) DELETE 2ATILE

NEME BROWN, LINDA 2.2 NAME

STREET ADDRESS 53838 MAIN ST 2.3 STREET ADDRESS

CiY-57-2p NEW PORT RICHEY FL 24 TITY-5T-21P

TITEE T T T Y eI same |

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T- 2P e 34 CIY-ST-21P

TILE [C] DELETE 4. 1TILE

NAME 4.2 NAME

STREET ADDRESS 43 STREE | ADURESS

CITY- 5121 e EXLEn

THTLE [ DELETE 5. 1THLE

NAME 5.2 HAME

STREET ADURESS 5.3 STREE| ADDRESS

cnY'ST'Z‘F‘ R e —— P 54 C”Y*S]'?"'

TITLE ["] DELETE 6. 1TITLE

NAME _ 5.2 NAME

STREET ADDRESS 6.3 STREE1 ADCRESS

CITY-§1-2P 6.4 CITY-ST- 2IP

[7] Change ] Addilion

appears in Block 12 %\god, ofyn an atlactugent with an addres
SIGNATURE: _ natutbd

SIONATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-30 -9¢

14. [ do hereby cortlfy thal the information supplicd with this fing is voluntarily fumished and does not qualify for the exeniplion stated in Section 119.07(3)(K, Forda Slatutes. 1 furner
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or direstor of the corporalon or the receiver or frusleo empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name

 8I3-849-%96

Dagtre Phone &

CR2E034 (12/95)



