- -

. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

L

FILED
May 06, 2004 8:00 am
Secretary of State

DOCUMENT # L00937

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

Principal Place of Busingss

2499 GLADES RD
SUITE 208
BOCA RATON, FL 33431 US

Mailing Address

2499 GLADES RD
SUITE 208
BOCARATON, FL 33431 US

g, e

3

" DO NOT WRITE IN THIS SPACE

05-06-2004 90172 022 ***150.00
LYUILliIGd
04272004  No Chg-P CRPE034 (10/03)
4. FEI Number Applied For -
65-0141420 Not Applicable
‘ ii ; $8.75 Additional
| 5. Certificate of Status De§lred O Poe Requlred

6. Name and Address of Current Registered Agant

STANISH, DANE
537 N RAINBOW DRIVE
HOLLYWOOD, FL. 33021

P gy s b,

~..DO.NOTWRITE" =~
"IN THIS SPACE =

5

8. 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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and tita if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

R - R

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution,

8. Election Campaign Financing

a

" $5.00 MayBs
Added to Feas

10. OFFICERS AND RIRECTORS [

THLE P PRUIE

NAME BROWN, BARRY M,
STREETADDRESS | 3964 N.W. 63 TERRACE
CIY-ST-2IP CORAL SPRINGS, FL

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CIy-st-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

o

12. I hereby certify that the information supgplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that tha information
indicated on this report or supplermental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to eéxecute this report as required by Chapter 607, Florida Statutee']and thatymy name appears in Block 10 or Block 11 if

changed, or on an attachm han al other like empowered.
SIGNATURE: %‘\ S O AL PR

4[0107  sel 2L B4

e ——

SIGNATURE ANE@ o INTED NAME OF SIGNING OFFICER OR DIRECTOR
N

[ Daytime Phane #

'Bar:u‘ Broun) DMD  0A



