2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AB]

SGCUIENT # Kesens oy Feb 28,2005 08:00 AM
1. Entty Name Secretary of State
DR. BRIAN BRENNAN, D.C., P.A.
Principal Place of Business - B - Whiﬁa'z!iﬁg Address
4801 EAST OLIVE RD 4801 EAST OLIVE AD
o o AARTAERARR R R EIRARAO
7. Principal Flace of Business T3 Veing Addess . — 1

Suite, Apt ¥, elc. N T Suite, AptF. ok 15t MOORE CR2E034 (10/04)

Ty esue T | Cwyssee 4. FEI Number Applied For

) ) ) 58-2035864 | Mot Applicable
ap Country Ze Gountry 5. Cenificate of Status Desied [ fage ges q;rdfé?m“”
6. Name and Address of Current 'Registerad Agent 7.

Name and Address of Now Registersd Agent
MName .

EBRSF E{:g%’- %Fﬁg}!\é RD Street Address (P.0. Box Numfbrer is Not Acceptabis)

PENSACOLA FL 32514

City - ' FL ) Zip Code

8. The above named entity submils !hss 5talemsﬁt for e purpcse of changing its registered cffice or reg:stered ageni, of bo?h in the State of Fior:da | am famifiar with, ang accapt
the abligations of registered agent.

SIGNATURE eI : . C . B e
Siguande, Yyped o pnted nema of regrstored agent and i if Sppheable INOTE Regstored Agent sgnatura required! when reinsiating) OATE
I .
FILE NOW!!! FEE IS $150.00 ) 8. Election Campaign Financing  $5.00 mMay Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. [ Added i Fees
Make Check Payable to Flonda Departmept of State
10, OFFICERS AND DIRECTORS | A ADDITONSICHANGES TO DFFICERS, AND DIREGTORS IN 11
WiLE bp [ petele Hite L. LD HoAnT iﬁi:.( & Addition
S AT S-gnrans

HAME BREMNNAN, BRIAN HAME [:Isn‘).s_ﬁ.'fg:f 8&\18]} gl F %.rgﬁ " [{P
STREET ABORESS 4801 EAST OLIVE RD CIBEET ADBRESS
ary-5l-ar [PENSACOLA FL 32514 ] CIFY-§7- 7
THE 7 peete HHE Cichange T Addition
MAME NANE
STREET ADDRESS . SIRLET AODRFSS
Gly-51-2F 7 CIFY-Si- 2P
LIS L peste me b L . 7 Change _ [] Addttion
NARE ’ NAKE
SIREET ADDRESS STRELT ADERESS
oy 51.2P LIFY-S1-
T [ Delete HiLE [Tohage [ Addition *
HAME NAME
STREET AODRESS SIRGET ADDRESS
Y- §1-29 CHY-51- 1P !
HTLE [ getete INE ] Change 3 Addition i
HANL naniE !
STREET ADDRESS SIREET ADGRESS \
oY-51-2F 7 CITY-51- 7P
g 7 Delete nite CFohangr 5 Addiion
HAME NASE
STREET ADGRESS SIREFT ADDAFSS
oY 57-7P CFYST-IF

ncn c;ualsfy fG?‘ the exemption stated in Secncn 119.07{3}(}), Florida Statutes. 1 further cartify that the information
apdurate and that my signawre shall have the same legal effect as if mads under cath, that | am an officer or director
xe;ute this repcrf as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

Bl ﬁfvﬁ@fbw 0’%;1574/?6’ ?55457?’4/54

S(G#TIIHE AND TYPED QR PRINYED HAME DF SIGHIMG OFFICER Oﬂ DIRECYOR

12 | hereby certify that ihe information supplie
indicated on this report or supplemen
of the corporalion or the recelver or
shanged, or on an allachment

SIGNATURE:




