2007 FOR PROFIT CORPORATION o Nt

ANNUAL REPORT FILED

DOCUMENT # 697947 Mar 01, 2007 08:00 A
1. Entity Name
DAVID A. BROWN, D.M.D. AND JAMES J. CHMIELARSKI, Secretary of State
D.MD., PA.
Principal Piace of Business Mailing Address
145 NNOVARD 145 N NOVA RD
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174
R R RIE A AW ER IR

Suite, Apt. #, alc. Suite, Apt. #, etc, 02072007 Chg-P CR2E034 (12/08)

City & State City & State 4, FE| Number Applied For

59-2111197 Not Applicable
Zip Country Zip Countsy 5. Certiicato of Status Desied ~ [] Eeae;asq Addltional
8. Name and Address of Current Reglisterad Agent 7. Name and Addrass of New Registered Agent -
S Name
BROWN DAVID A :
145 N NOVA RD Strest Address (P.O. Box Number is Not Acceptabla)
ORMOND BCH, FL 32074
City FL Zip Cods

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. '

SIGNATURE
Sigraturo, typed or printad nama of regiatered agent and fitle i applicable, {NQOTE: Reg'siarad Agant signatura requlrea whan relnatating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inanr.:ing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, ]  Addedto Fees
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DP O petete TITLE ’ D cChange [ Addition
NAME BROWN, DAVID A NAME
STREETADDRESS | 145 N, NOVA RD STREET ADDRESS
CITY-ST.2P ORMOND BEACH, FL CITY-§1-71P
TALE SoT 00 Detete TLE HOON0ES 1 702 Ol Change L Additon
) 0D E
NAME CHMIELARSKI, JAMES J NAME 03 raﬁ.‘:ﬁ':g’f-.g;‘“j} a-nas 150,100
STREET ADDRESS | 145 N, NOVA RD STREET ADDRESS R
CITY-§T- 2P ORMOND BEACH, FL CITY-ST-29 _
TLE 3 Dalate TLE [l change [T Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE . : O oelete -~ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-21P
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P B CITY-5T-2
e [ cetste N Bt [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P

12. I hereby certify that the information
indicated on this report ora0pplem
of the corporation or the Rpceiver or
changed, or on an attach

Rienfiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

g and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
fred to executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
with all other like empowarad.

teeemog
RGNt with an Addrass

7,

SIGNATURE: \ AA2-47 386-617-10%46

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Oato Daytima Phone ¥




