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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1998 800am

CORPO?:S;%?H Sandra B. Mortham
ANNUAL RE Secrotary of State
O O ConPORNTIONS Secretary of State

'DQCUMENT # MB8502 (3)
JOHN F. BREEN, M.D., P.A.

AR

NI

W:{ce_drﬂusmnss M:;i]hg Address
2500 W. CREST AVE. 2509 W. CREST AVE.
TAMPA FL 33614 TAMPA FL 3314
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Busings.s, 2a. Madng Address 4, FEI Number Applied For
o B 2 BO-2012585 Not Applicable
Suile, Apt. ¥, elc Suite, Apt #, ete. i
i ’ - B. Coerlificate of Status Desired O $8.75 aaditional
22! 27' Fee Required
Cily & State: Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
23 o 28] o Trust Fund Gontribution O Added to Fees
Zip Courdry i Counlry 8. This corporation owes or has paid the current year Intangible
24 o . 2§_l 29! S 30_] Personal Property Tax due June 30. [ ves [ No
oo 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1
BREEN, JOHN, MD Neme
2509 W. CREST AVE. 82] Street Address (P.O. Box Number is Not Accepilable)
TAMPA FL 33814
a3
84| City FL ]as] Zip Code
11, Pursuant lo the provisions of Soctions 607 08,02 wd 607, 1508, Florda Staliles, ihe above named corporation submits this statemment for the pufﬁose of changing its registarad
ofkce or rogisterodd agent ar both, i the Blale of Flenda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as tegislersd
agent | am famitar with, andd accep!d the obhgations of Section 607, O) 505N, Florida Statulos.
SIGNATURF s
o Wi e ben gl g e b ne s i st e bag o bl . B Q_I_E)_T‘f'_'ﬂvgo.tr-lud Agent signature roguivoed whon rainsiating) DATE
|12 - OEHICERS AND DIliEC '““‘ N B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie PID ) veiFte 111 [Tchangs L] Acdition
NAME BREEN, JOHN F. 1.2 NAME
sweeranoness | 2600 W, CREST AVE. 13STRIET ADDRESS
CITY-§1- 21 TAMPA FL 336814 o Racarstae
TILE CToae 2 1THLE [ change [ Agdition
NAME 2.2 NAME
STREET ANDHIF S5 2 35TREET ADDRESS
ory-si-ze | R 2 4CITY-§1- 2P
" [CTbatie 31TITE T[] change T Addition
NAME 32 NAME
STHEET ADDRF S5 33 STREET ADDRESS
Cry-sf-aw o L mdoy-st-ze
Tine [ oedive 41NTLE [ Change L] Addiiion
NAME 4 2 NAME
STREET ADDRI S5 42 STREELT ADDRESS
emy-stae | 44 CITY-ST-2P
I O oeeee SATE T change™ [ Adaition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-S1-2IP o e 54 CITY-ST-2P
[ [Touti 61 TLF [ hange™ L] Addition
NAME 62 NAME
STREET ADDRESS G 3 SIREET ADDRESS
Cily-s1-20 | 6.4 CITY-ST-2IP

14, | hereby certify thiat the inforaation sygphed with s hling doss nal quaidy for the exemption slatgglinSection 119.07(3)(1), Florida Statutes. | further certify that the information
and ac‘curam and that my sifnaturd shal! have the same legal effact as if mado under cath; that | am an
1 !

inchcated on s annaal repon o sy Wl rcpof
[CRUVAIY I v as reqyfied by Chapter 607, Florida Statutes; and that my name appears in
gl walths s

olhcer or director of the corporation
Block 12 or Bock 1311 changed. o

SIGNATURE:

CR2E034 (10/97)



