FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL
Sandra B Mortham
Scoratary of State
DIVISION OF CORPORATIONS

20, LS
e

1.

DOCUMENT #

, M88502
Corporation Name
JOHN F. BREEN, M.D., P.A.

Principai Place of Businass

2509 W. CREST AVE.
TAMPA FL 33614

Maitng Adchass

2505 W. CREST AVE.
TAMPA FL 33614

g

3. Date Incorporated or Qualfiad 3a. Date of Last Repon
2. Principal Place of Business 2a Maiing Address 4. FEI Number Appliad f or
[21] 26] o B 59-2912585 Not Appicabla
i #, elc ile: C
Suite. Apt. 4, ¢ ] Suiler, AP #, €lc 5. Cerlifeate of Status Desicecl 0 $8.75 Ad@honal
El 27 Fee Hequired
Gity & State | City & Stale 6. Election Campaign financing $5.00 May Be
?3] 28] Trust Fund Contributon Added to Fees
2p Country L | Gountry B. Tnis corporation has hability for intangible tax under s 199.032,
2_‘;] EI 291 3o Fionda Statutes [J Yes [INa
9. Name and Address of Current Registered Agent - o 10. Name and Address of New Registered Ageni j
Bt Name
BREEN, JOHN, MD 82( Street Address (P.O. Box Namber 15 Not Acceptable)
2509 W. CREST AVE.
TAMPA FL 33814 83
84| City FL Bs| Zip Code

11, Pursuant to the provisions of Sections B07 0537 and 637.1508. Florida Statutes, the above -named oo

or reqistered agent, or both, in the Stata of Fiorif Such change was aathorized by the canparation's t
faminar with, and accept the obhgations of, Section 607.0505 Flordda Statates,

porabion submits this statemant for the purpose of changing its registered office
wani of drectors. | hareby acoept the appomtment as regstered agent. | am

S

appears in Block 12 or Block 13 if chanled.

IGNATURE: bL/

SIGNATURE AND TPPa O

r 00 an 4185

<

Diater

SIGNATURE _ . L T, e I e e
Sigriat we Gped of ported ratw of ey Stered agenl wsd B | a0 Al e CRATE Fiogetorerd A v Sigeal e fentfe | wWhed fen ~"zf gl DATE

12. OFFICERS AND DIRECTORS B 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TLE PTD (] DeLETE 1ATITLE [ Change ] Additan

hAME BREEN, JOHN F. 12 NAME

sie aoceess | 2009 W, CREST AVE. 1.3 STREFT ADORESS

Gy - ST-2IF TAMPA FL 33644 o 140I1Y 512

TITLE [] DELETE FARIAS [] Charge [T Addition

NAME 22 NAME

STREET ADCAESS ¢ 3 STROFT AJORESS

CITY-5T-2iF e o 24 CIly-ST-2ip _

TILE [ DELEIE ST [ Changs  [] Additien

NAME 32 N&ME

STREET ADCRCSS 33 STACET ADLRESS

CITY-§1-7,° o 314 00Y-ST- 70

TITLE [[] DELETE 41TTE {] Change ] Addition

NAME 42 b

STREET ADDRESS A3 STREE] ABTRESS

oTY-$1- 712 B 44CIY-51. 20

TITLE Joiren 5 1 TITLE [] Change ] Addition

NAME 52 NAME

SIREET ADORESS 5 3STREET ATDRESS

CITY-8T-21° ___Rodonv-si-ae |

TITLE [ DELETE 6 1TILE [1 Crange  [J Additon

NAME 62 NAME

STREET ADORESS 63 STHEET ADDAESS

CHY-§1-2I7 ~ ~ 64CITY-5L-7 —~

14. | do hereby certdly that the informaton sdpphad with thisff ished and doas nol qualify far theeerfption stated in Section 119.07(3)k), Floraa Statutes | furthar
certify that ne information indicated on Jris a1 nual repgl aport s true and accurate agh thaf niy signature shal have the same legal effect as if made under
oath, that | am an officer or director of the cgrporation to 1ot af required by Cnapter 637, Florida Statutes: and that my name

CQ13-871-1,88

D’a; e Prvee ir

CR2E034 (12/95)




