FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT o i
CORPORATION & ? -
ANNUAL REPORT %, g Secrelary of Stale

1997 um/ CHVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # M88502 (3) ;;

1. Corporation Name

JOHN F. BREEN, M.D., P.A.

GG

Principal Place of Businoss Mailing Adcress
2509 W. CREST AVE. 2509 W. CREST AVE.
TAMPA Fi 33614 TAMPA FL 33614-6004
3. Date Incorporatad or Qualified | 3a. Date of Last Repon
. 07/01/1988 05/17/1996
2. Puncipal Place of Business 2a. Mail:ing Address 4. FE! Number Appliad For
1] 2] 50-2912585 Not Appiroabie
Sule, Apl #. el Suite. Apt. #, elc. i
§| ! ' : P 5. Certificate of Status Desired O $8'75 Additinal
22 e ;ﬂ Fee Required
Ciy & Stare. 4 City & State 6. Elaction Campaign Financing $5.00 May Be
2_3] 281 Trust Fund Contribution J Added 1o Fees
2ip . Gountry L Country 8. This corporation has liability for intangible tax under . 199.032,
;l 25] 29 ;l Flarida Statutes Clves [INo
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Registered Agent
BREEN, JOHN, MD 81| Name
2500 W. CREST AVE. 2| Strect Address (PO, Box Number is Not Aceptabie)
TAMPA FL 33814
8
84| City FL 85( Zip Code

11, Pursuant to the provisions of Scclions 6070502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa“faf changing its registered
office or registered agent, or bath. in the: Stale of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam lamiliar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __
Slgnatond teged or prolod paew: of tegusticed agent and Los it apehoabls {NQTE Registacad Agent sigraturs required whan rainslating) DATE
12, OFFICERS AND IRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML [210) R EET {1 TILE [T Change L] Addilion
NAME BREEN, JOHN F. 1.2 HeME
steet anoniss | 2909 W. CREST AVE. 1.3 STREET ADDRESS
covstoe | TAMPA FL 33814 14CY-51. 21
e [T DELETE 21 TILE [JChange ] Adotion
NAHAE 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
orv-gpx oy 2. 4CIY-57-2P
THLE ] peLete 31 TIILE [T Change ] Addition
NAME 1.2 RAME
STREET ADDIRESS 3.3 STREET ADDRESS
CITy-57 2 o 34, CITY-8T-21P
TITLe T DELETE 41 TILE L] Change L) Addition
NAME 4.2 NAME
STREFT ADDAESS 4.3 STREET ADDRESS
LiTy-8T-2IP : 44 CiTY-ST-2IP
L [T orcere 51TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-51-2Ip 5.4 CITY-§T-2IP
It [Tonee £1TITLE [Jthange [ Addition
NAME 6.2 NAME
STREFT AODRZSS £ 3 STREET ADGRESS
Civ-ST- 21 N G4 CITY-ST-21P
14. | do horeby corlly that the inlermaton supp) {h this filkag figes not I exemption stated in Section 1¥9.07(3)(i), Florida Statutgs. | further cerlify that the
inforraation incicated on this asnual repore supplemental a It i nd accurate and that my signatur, ave the sams leghl effect as if made under oath; that
Lam an officer or director of ine carporasgn or the fecewver upic refcl 1 executg Yais gaport assequidd by Chihpter 607, Floridyf Statutes; and lat my name
appars i Block 12 or Block 134 changld, or on gin atlachifie gf wit rgks,
SIGNATURE: . JL/ &) V¥ f 3
SIGNATURE ANL TYPED OF FRINTED NAME OF SIGNING OFFICER OS MRECTOR pate / f)arﬁma rrdte w
Freypvee.

% ¢ LORI::ND"E:;A::F:F‘E’I:I';:; STATE Jan 29 1997 8:00am

CR2E034 (9/96)



