FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

L5

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandras B, Mortham
Sacretary of State
DIVISION OF CGORPORATIONS

Mar 02 1998 8:00am
Secretary of State

POCWMENT # F84610

ROBERT C. BROWN, JR., M.D. P.A.

(7)

T T

Mailing Address

4519 BRENTWOOD AVENUE
JACKSONVILLE FL 32206

Principal Piace of Business

4519 BRENTWOOD AVENUE
JACKSONVILLE FL 32206

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/01/1862
#. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 \2_5‘] 59-2200650 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
P P 5. Certiticate of Status Desired O $8'75 Additional
;EI ;] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 ;I Trust Fung Conlribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
24 25 20 ;l—l Personal Property Tax due June 30. Yes [JnNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
WOLF, WAYNE A. 81] Name
3733 WWERS"Y BLVD. WEST' SUITE 106 82| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32217
83
84| City FL 85| Zip Code
11, Fursuani to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its registered

office or registered agonl. or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N

Blgnelure. lypod of printed name o tagislries agant ano title it applcablo. (NOTE Registaredl Agant signalure required when rainatating) DATE =~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DPT T DECETE 1ITIE [Tchangs [ Addition |2
HAME BROWN, ROBERT C MD 1.2 NAME é
sweeranoeess | 4519 BRENTWOOD AVENUE 1.3 STREET ADDRESS I
GIY-57-2P JACKSONVILLE FL 1.4 CITY-5T- 2 o
ME 5 L] DELETE 21 TMLE B Changs [ Addition | O
NAME BROWN, RAQUEL L 2.2 NAME
seeraooress | 1820 BARRS ST 23 StREETADORESS | 4 B/ 2 Fren va wee J Ave
CITY-ST-7P JACKSONWVILLE FL 2 4TITV-ST-2F TacksSennlle £L,
TITE [J DELETE a1 THILE . " change L] Addition
NAME 3.2 NAME
STREET ADDRESS l 3 5tREET ADDRESS
Y <517 34, QITY-5T- 2P
TILE LT DELETE 41 T0LE " crange 7 Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 SYREET ADDRFSS
CITY-57-2 44 0JTY-5T-2P
TILE I oFLETE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.5T- 2% 5.4 GITY- 5T-2IP
TITLE ] DELETE 61TiTIE [ change L] Addttion
NAME 6.2 NaME
STREET ADDRESS 63 STREET ADRESS
CIY-S1-2P 64 OTY-ST-7IP
14. | hereby certil‘)’(.'lhat tho information supphed with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that_lha information

indicated on this annual report or supplomenlal annual report is true and accurate arid that my signature shali have the same legal effact as if made under oath; that | am an

officer or director of the corporation ar tha receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Blmmt with an addrass. Rubef.f. C z}r&w f ‘;:(
. ot ’
CIANATIIRE M

VL Ee GOV G228



