1 FILED
(
2004 FOR FR( 3 IT CORPO! Feb 02, 2004 08:00 AM

ANNI

DOCUMENT # L4438 Secretary of State

1. Entity Nam

JOHKJ S eBRIGGS. M.D., P.A.

Principat Place of Business Mailing Address o

BRIGGS, JOHN BRIGGS, JOHN

7307 A PALMETTO PARK STE 2008 73014 PALMETTO PARK RD, 200-B .

e O
01272004  No Chg-P CR2E034 (10/03) -

DO NOT WRITE IN THIS SPACE PR T
65-0163773 _ Nal Applicable

5. Cértificate of Statds Desired ~ [ ?i';‘rg[?f:;m’"a'

6. Name and Address of Current Registered Agent '7 ' ~

7301 APALMETTO PARK
STE 200B RD. W

) DO NOT WRITE
BOCA RATON, FL 33433 i IN THIS SPACE

8. The above named entily sUbmits T35 stalement for he purpose of changing s registared office or regisiered agent, of beth, in the State of Ficrida. | am familiar with, and accept
the obiligations of registered agent. .

GITY-ST-2iF

SIGNATURE.
Signaiure. typed o printod name of regisiered agent and titlg it anplicable (NOTE. Reglislared Agant signaturg requiad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Added to Feas
10. OFFICERS AND DIRECTORS ]
THLE D
NAME BRIGGS, JOHN D UOOOO002 7o44
STREET ADRESS | 7301A PALMETTO PK W 2008 02402/,04-80038-025 150,00
CITY-ST-2IP BOCA RATON, FL
TIMLE
NAME
STAEET ADDAESS
CITY -ST-21P
TiILE
NAME

STREETADORESS DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-ST-28

TITLE

NAME

STREET ADDRESS
CITY-ST-ZI7

12. I hereby certity that the infonmation. supplied with this filing does not qualily for the exsmplion stated in Section 119.07(3)(i}, Flortda Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the sama legal effect as if made under cath; that } am an olficer or directer
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE:\/ ,Q % 7 \/ {/}9/09 _
smmrsfemio ED OR TE} ME OF SIGNING CFFICER OR DIRECTOR Data hd L4 Dtime Phona X
Y i v



