2004 - FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 14, 2004 8:00 am

DOCUMENT # F84610 - ecretary of State
1 Enuty Name 04-14-2004 90026 025 ***150.00
ROBERT C. BROWN, JR., M.D. P.A.
Principal Place of Business Mailing Address
1605 TAYQ LANE 1605 TAYQ LANE .
JACKSONVILLE FL 32206 . . ’ JACKSONVILLE FL 32206 5 4 0 3 31 ?
Suite, Apt. #, ete. Suite, Apl. #, etc. MOCRE CR2ZED34 (1 -”03)
City & State City & State 4, FE) Number Applied For
59'2200650 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [ $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i reale o ———— 2 A - p . = - —_— = e 3o Name o _ - e at e - et e e
3W7%I3_Fijr§ﬁ’\¢EYRNSE’T¢ BLVD. WEST. SUITE 106 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registerad agonl and title If applicable. (NOTE: Hegistered Ageni signafure reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, - ~OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS 17 11

TITLE DPT O3 Deleie TITLE DP ﬁChange [J Additian

NAME BROWN, ROBERT C MD NAME BROWAN, ROBERT < mJD

STREFT ABDRESS | 1605 TAYQ LANE STREET ADDRESS | {p OS5 1t 2 7] L BN E

orv-st.zp | JACKSONVILLE FL CITY-S7-2P TACKSonplILLE L 3222Z2 .

TME ) [ Delete TITLE [ Change [T Addition

NAME BROWN, RAQUEL L NAME

STREET ADDRESS | 1605 TAYO LANE STREET ADDRESS -

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TIMLE I:] Delete THLE [ Change "Additicn
" HARE : - — —e m = e oRNME e v E’QUW/\/ ROBI=ET C”iﬂ- -m———---JH—- —_

STREET ADDRESS STREET ADDAESS | 1 O 5 Tﬂ Jyo L ANME

CiTY-ST-2IP CITY- ST- 2 THECRSOM Vi L) E f— L 32223

TILE 0 Detete l e £ change  [J Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TILE ] Detete TITLE Cchange [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME ] Detete TLE [Clchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P . ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stahutes. | further certify that the information
indicated on this report or supplemental report is true af‘lg accurate and that my signature snall have the same tegal effect as if made under oath; that { am an officer or direcior
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;~ / Robart €. Rrown 3 H-13—04 __90Y €540%57

SIGNATURE AND TYPED OR PRINTED NARKE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




