FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e Apr 27 1998 8:00am
ANNUAL REPORT Secreatary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # K11663 (7)

1. Corporation Name

LAURA L. BROGAN, P.A.

L

Principal Place of Business Mailing Address
2691 E. OAKLAND PARK BLVD. 2681 E. OAKLAND PARK BLVD.
102 102
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated of Qualified
01/12/1988
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 26] 65-0021109 Nol Applicable
Suite, Apt #, elc Suite, Apt. ¥, etc.
P AP 6. Cartificate of Status Desired O $8.75 Aadtonal
22| [27] Fee Ragulired
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
m _ 2_451 Trust Fund Contribution 0O Addad 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
—2;] ;] ;;I m Personal Property Tax due June 30. E‘o’es 3 no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BHOGAN. LAURA L. B1| Nama
2691 E, OAKLAND PARK BLVD B2} Street Address (P.O. Box Number is Not Acceptable)
STE. 102
FT. LAUDERDALE FL 33308 8
B4| City asl Zip Code
11, Pursuant to the pravisi 7.1508, Florida Statules, the abovs-named corporation submits this statement for the purpose of changing its registered

office or registerad

AP0l . 6%
r d Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered
agent. 1 am familig Loyl oneDf. Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ?ﬂd ¢'20 =)
w1t f ghplicable (NOTE Ragislored Aganl signalure requited when rensrating DATE
2. hnl ) OFPKERS ANE DIREFIORS I 13 ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
THE 14 OGA 4 T e 11TILE - [J Change L] Agdition
RAME BR , LAURA L. 1.2 NAME
sweeraconess | 2691 E. OAKLAND PARK BLVD., STE. 102 1.3 STREET ADDRESS
CiTY-ST-2¢ FT. LAUDERDALE FL 14CITY-5T-2P
TOLE [ peLefe 21TITLE [JChange ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY -ST- 2w 2 4 CITY-$T-2IP
TITLE [T oecere 31TILE [ Change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-51-2IP 34.CITY-5T- 2P
TTE [T DELETE 41TTLE [T Change [ Adaition
NAME 4.2 HAME
STREET ADDRESS 4:3 STREET ADDRESS
CiTY-1- 29 4ACITY-5T- 2P
TmLE [J DELETE 51TLE [T Change ™[] Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty - §F- 2w 54 CITY-S1- 2P
TTLE [T becese 61TNLE [J change [T Addition
NAME 62 NAMF
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-ZiP 64 LITY-$T- 7P
14. | hereby cerify that the information supp it g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

Qrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
: crggowered 1o execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in
n address.

cora ) Arasdewt Yo R Oey-cr.crcm=

indicatad on this annual report or §
officer or direcior of the cofporaligh
Block 12 or Block 13 if chdpged

CIGNATIIRE:




