2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # J05208

1. Entity Name
DAVID A. BROWN, D.M.D.,P.A.

Secretary of State

02-10-2005 90044 005 ***150.00

Principal Place of Business Maliling Address

% DAVID A. BROWN % DAVID A. BROWN TUvivuuY

1940 W. BAY DRIVE 1940 W. BAY DRIVE

LARGO, FL 33770 US LARGD, FL 33770 US

s v NS A R O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2659244 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired~ [J giggq Addional

8. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

.BROWN,.DAVID A, _
1940 W, BAY DRIVE

LARGO, FL 33770

Name

| " Street Addréas (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrisiure, lypad or printed names af registered egent and tile f applcable.

{MNOTE: Regislered Agenl signature required when rensiiing)

DATE

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

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PST O pelete TITE Echange  [J Addition
NAME BROWN, DAVID A, NAME

STREET ADGRESS | 1940 W, BAY DR. STREET ADDRESS

CITY-ST-29 LARGO, FL 33770 CiTY-$t-2P

TTLE T ;@em ML [ change [ Aadition
HAME BROWN, CHARLENE NAME

STREET ADORESS | 1940 W. BAY DR STREET ADDRESS

CITY-57-2IP LARGO, FL 33770 CITY-ST-2IP

TME s )@ Delete TITLE O Change T Addition
HAME BROWN, LAUREN : NAME

STREET ADORESS | 1940 W BAY DR STREET ADDRESS

cny-si-op | LARGO, FL 33770 CITY-ST. 2P

TmE D 7 Delete TME [ change [ Additicn
HAME BROWN, JAYSON A NAME

STREET ADDRESS | 1940 W BAY DR STREET ADDRESS

CITY-ST-ZIP LARGO, FL 33770 Ciry-§1-2p

e [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TIHLE O pelele ¥IME [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P CY-51-7P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
atalepont is true and accurata and that my signature shall have the same legal effect as i made under oath; that f am an officer or director

eh empowered to exacute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

agddress, with all other like empoyerkd.

indicated on this report or suppie;
of the corporation of the rece

changect, or on an atta
SIGNATURE: _}

DR LE

ILT-5P6- 1L

Dayrme Fhana #




