FILE NOW: FILING FEE AFTER MAY 1 IS $225.0(D

© PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J52000 (3)

1. Corporalion Name

DOREEN M. GOLDBRONN, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

OGRS R

Principal Plzcc of Business Mailing Address
2240 BELLEAIR ROAD 2240 BELLEAIR ROAD
SUITE 14 SUITE 140
CLEARWATER FL 34624 CLEARWATER FL 34624 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/15/1987 04/11/1995
2. Principal Piace of Business 2a. Maling Address 4. FEI Number Apphed For
1] 2] 592767969 Not Appicaite
Sute, Apt. #, ete. Suite, Apt. #, etc. 6. Cerlificate of Status Desired [ $8.75 Addiional
22 —é?l Foe Raquired
City & State City & State 6. Eisclion Campaign Financing $5.00 May Be
[ m Trust Fund Contribution O Added o Fees
2ip Country £ip Country 8. This corporation has liabilty for intangible fax under s 199.032,
2_4_1, - 25] ?91 30] Florida Staiutes [ es ﬁNo
) o 9. Name and Address of Currsnt Registered Agent 10. Name and Address of New Registered Agent
81 Name
GOLDBRONN, DOREEN M. 82| Street Address (P.O. Box Number is Not Acceptable)
2240 BELLEAIR ROAD
SUITE: 140 83
CLEARWATER FL 34624 8] Oty FL 851 7p Code

1. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or regisered agent, or both, in the Stale of Fiorida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as regstered agent. | am
tamihar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e R
| _ Sygriature, lyped or printug nare of registered agent and tite if anoicatide (HOTE: Ragistured Agent s:gaature reined when rg nstalingh DATE ﬁ,_)‘-
K3 OFFICERS AND DIREGTCRS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12 g”
TIME D [} DELETE 1 1TTLE [} Change [ Additian -
HAME GOLDBRONN, DOREEN M. 1.2 RAME 3
seeaooress | 2240 BELLEAIR RD, S 440 1.3 STREET ADDRESS 2
CIry-§1-21p CLEARWATER FL LADITY-§1-2IP &
TILE [C] DELETE 2 1L [] Change [ Additon |0
NAME 22 NAME
SIHEET ADDRES 3 2 3 STREET ADDRESS
| cte-stze | ) 24.CITY-51- 2P
TTUF (7] DELETE 3 1TMLE [ Crhange  [] Addilion
NAME 3.2 NAME
STRFET ADDRES 3 33 STREET ADDRESS
ore-st-or | B 34CITY-ST-2IP _
TILE [C] DELETE 41T [J Change  [) Addilion
NAME ! 4.2 NAME
SIREE ADDRES S 4.3 STREET ADDRESS
cov-srze | 440NY-51-2P
TILF [C] DELETE 5 1TITLE (1] Change 7] Addition
NARE 52 NAME
SIREE | ADORESS 53 STREET ADDRESS
L N 54CY-51-2P
TLE [] DELETE 8 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CHY-51-2P

| "14.71 do heraby certify that ihe information suppled with this fiing is valuntanly furnished and does nol quaify for the exemplion staled in Section 119.07(35, Florda Statutes. | further
certify that the information ndicated on this anpual repornt or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if mades under
oath; that | am an officer or dieclar of the cogforali e receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Biogk 13 #ohanged iepedat agdress, s -/ ? ; :‘
—-— S

SIGNATURE: .t T .
o 4 ) Do Epen 4 47 g

Late

ATuRFAND TVFE] OR PRITTED NAVIE GF SIGNING GFEIGER OR DIRECTOR™
AT MNTED RAME OF BIGNING OFSICER OR DIRECTOR |



