2005 FOR PROFIT

CORPORATION

‘. ANNUAL REPORT

FILED

DOCUMENT # 697947

1. Entity Name

DAVID A. BROWN, D.M.D. AND JAMES J. CHMIELARSK],

D.MD., P.A.

f - Feb 08, 2005 08:00 AM
Secretary of State

Principal Place of Business

145 N NOVARD
ORMOND BCH, FL 32174

Mailing Address

145 N NOVARD
ORMOND BCH, FL 32174

DO NOT WRITE IN THIS SPACE

1

TR

01242005 No Chg-P CR2EQ34 (10/G3)

4, FELNumber AppliedFor
892111197 ‘ Nat Applicabla

5. Certificate of Status Desired | $8.75 Additional

Fae Required

5. Name and Address of Cuirent Registerad Agent

BROWN DAVID A
145 N NOVA RD
ORMOND BCH, FL 32074

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing is registéred cfiice of regisiered agent, of both, in the State of Flerida. | am familas with, and aceapt

the obligations cf registerad agent.

SIGNATURE

Signature, typed of printed nama of registerad agant and tife Ifiﬁpt?i:able

© (MOTE. Registerod Agant signatura requirad whan refnstating}

DATE

FILE NOWU! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10.

QFFICERS AND DIRECTORS __
DP ’ T
BROWN, DAVID A
145 N. NOVARD
ORMOND BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

SoT

CHMIELARSK], JAMES J
145 N. NOVA RD
ORMOND BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CiTY-57-71P

e

NAME

STREET ADDRESS
CITY-57-2P

HTLE

NAME

STREET ADDAESS
CITY-57-2IP

TIME

NAME

STREET ADDRESS
CITY-sT-21P

HONGOI2 20452

- 02/03/05-80071-005 150.00

DO NOT WRITE
IN THIS SPACE

12. | herghy certify that the Information supplied with this filin
indicated on this report or supply
of the corporation or the recaivef ¢ trustee ermpowered {o axgcuta this repor as required by Chapf
changed, or on an attachment ith ther li powear:

doés not quahfy for the exernphon stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the information
nental repart is true and accurate and that my signaiure shall have the same lagal effect as if made under cath; that | am an officer or diractor

7, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE: _/{
s

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hmes T C‘Hmigzﬁﬁgf

2.3°05 " 384617 104

Dayt/ma Phong #

b



