2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO0937

1. Enlity Name

BARRY M. BROWN, DM.D., PA,

Majling Address
2499 GLADES RD

Principal Flace of Business

2499 GLADES RD

SUITE 208 SUITE 208
BOCA RATON FL 33431 BOCA RATON FL 33431
us us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90164 003 ***150.00

GO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’0141420 Applied For
Not Applicable
Zi C t i i
® ountry e Country §. Certificate of Status Desired O $8.75 Additional
\ _ Fee Required
6. Name and Address of Current Registered Agente——w=r <~~~ —[- = "7 —" ™ 7 "Name dnd Address of New Registered Agent
Name

STANISH, DANE

537 N RAINBOW DRIVE

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered

the obligations geg'stered agent,
SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

5 ) 22 )03

Signalwe@in‘\d name of ragistered agent and litte if applicable.

{NOTE: Registered Agent signatura raquired wh?n raingtaling) ‘

¥

.. f:'ILE NOW!I! FEE‘ IS $150.00
. After May 1, 2003 Fee will be $550.00
MakeﬁCh_;eckvPayable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [ Additicn
NAME BROWN, BARRY M. NAME

STREET ADPRESS | 3964 N.W. 63 TERRACE STREET ADDRESS

CITY-ST-2iP CORAL SPBMGS FL CITY-ST-2IP

me 0| g1 O Delete TMLE [Jchangs [ Addition
NAME AT NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

JITLE - ; T T T T T T M hlee | ToLe T T o - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Crry-§1-219

TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE O pelete THLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE (3 pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectidn 119.07(3)(3), Florida Stalutes. | furlher certify that the information
indicatec an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or an an attachment with an ad, , with all other like empowered.

SIGNATURE: S@,\ WOEESRPRSIRED

3/13 / 03

$61 352 6344

SIGNATUREAND RCEED MR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l [ 1 Date

Daytime Phona #

(VISP VPV

ny

CR2E034 (10/02)



