JECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE OH OR BEFORE 09/15/09: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE J lll 1 2 ’ 1 999 8 . OO am
ANUA NEPORT Ktherne Hares Secretary of State

1999

DIVISION OF CORPORATIONS

07-12-1999 90003 008 ***550.00

DOCUMENT # M8850

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

A

Principal Place of Business

2509 W. GREST AVE,
TAMPA FL 33614

Mailing Address

2509 W. CREST AVE.
TAMPA FL 33614

RNV RN R

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified _f
07/01/1988
3. Principal Place of Business 2a. Mailing Address 4, FEI !{lum’ber Applied For
1] 26 £0-2919%585 Mot Applicable
{| Suite, Apt. #, elc. E'] Suite, Apt. #. etc. 5. Certificats of Status Desirad 0 SBF;ZSR::;iri‘;nal
City & State City & State §. Election Campaign Financing $5.00 may Be
;l —El Trust Fund Contribution 0 Added ta Fees
Zip Country Zip Country 8. This corporation owes the cumrent year
'.—i 25 29 m Intangible Personal Propeity. Yes D No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BREEN, JOHN, MD ,
2500 W. CREST AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614 53
B4 City FL 85| Zip Code
1. Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obtigations of, section 607.0505, Florida Statutes.
IGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (MOTE: Registered Ageni signature required when reinstating) DATE
L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
iE PID [ JoeLeTE 11 TALE [ ] change [ Adciion
ME BREEN, JOHN F. 1.2 NAME
reetancress | 2509 W. CREST AVE. 13 STREET ADDRESS
rv-5T-2P TAMPA FL 33614 14 CITY-ST-ZIP
1E 1 peieTe 21 TITLE [ 1 change L1 addition
ME 2.2 NAME
REETADDRESS | seomwr e = . = — 23STREETADDRESS.| - .. - -
Y-5T-ZIP 2.4 CITY-8T-ZIP
LE [Joeeere 3+ TIME ] changs [ Addition
ME 3.2 NAME
IEET ADDRESS JISTREET ADDRESS
Y.57-2IP 34 CITY-ST-ZIP
LE [T oetere 41TILE [ change [ ] Addition
vE 4.2 NAME
IEETADDRESS 43 STREET ADDRESS
YST2P 44 CITY-ST.2ZIP
€ ] oeteTe 54 TIME 1 change [_] Adcition
JE 5.2 NAME
'EET ADDRESS | 53 STREETADDRESS
¥-8T-ZIP 5.4 CITY-ST-ZIP
-E [T oeLETE 81 TIME D Change 1 Adeition
1E 6.2 NAME
EET ADDRESS 6.1 STREET ADDRESS
151-2P 5.4 CITY-ST-ZIP
. | heraby certi

gtaiver or tru

that the information supplied with this filing does nat qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
0 ghannual report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am
uered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears

Cate

Daytime Phone #

0087261

CR2ED34 (5/99)



