2004 .FO'R PROFIT CORPORATION

ANNUAL REPORT . E:: g
DOCUMENT # F04040 ZEIN

1. Entity Name

EARL BRITT, M.D., P.A.
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Ou JUL 12 PH 4:25
SECRETARY GF STATE

Principal Place of Business Mailing Address TA LL AHA SSEE. FL DRIUA
227 SOUTH CALHOUN ST 227 SOUTH CALHOUN ST
TALLAHASSEE, FL 32301-1805 TALLAHASSEE, FL 32301-1805

T
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i 5. Cerlificate of Status Desired Feo Required
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6. Name and Address ofCurrent Registered Agent v N . - e e Ao T e 3t a T g
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TALLAHASSEE, FH 32301 IN THIS SPACE
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8. The above named enmy submits this statement for the purpose of changmg its reglsmred office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the cbligations of reglstered agent.
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SIGNATURE !
Signawre, typad or printed name of registered agent and fitle it applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9, Election Campatgn F.mancmg O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
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10. r QFFICERS AND DIRECTORS I
TimE D
NAME BRITT, EARL, M.D.

STREET ADORESS | 8915 BUCK LAKE RD
CITY-ST-2IP TALLAHASSEE, FL.

TILE PST ) :

NAME BRITT, EARL, M.D. 1 Fiﬂtlaﬂﬁﬂ:ﬁ'?':i 1

STREET ADDRESS | 8915 BUCK LAKE RD , 0772 =1 DR 010 #550. 00
CITY-ST- 2P TALLAHASSEE, FL ! s P L
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CITY-ST-2IP
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NAME
STREET ADDRESS
CITY-8T- 7P E
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12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature she¥ have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus mpowergd to execute thi hapter G607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddreks, wi 6/ / : .
BIB

SIGNATURE: ;

SIGNATURE AND TYPED OALFRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #




