2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # M91235 Mar 05, 2004 08:00 AM
1. Entity Name Secretary of State
MARK MIDDLEBROOKS PH.D, P.A.
Frincipal Place of Business Mailing Address
455 S, BISCAYNE RIVER DR. 455 5. BISCAYNE RVER DR.
MIAMI FL 33169 MiaMI FL 33168
Suite, Apt. #, elc Suite. Apt. #, ate. MQORE CR2ZEQ34 (11/03)
City & Stale Ciy & Stale 4. FEf Number Annlied For
65_—0095904 Mot Applicable
Zip Country Ze Country 5. Ceruficate of Status Cesired O $8‘75 A'dd‘#ﬁunal
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

?:gg? ‘{,EBC%:;?&( Eééﬁiiﬁ KéLVD Street Address (.0, Box Nurnber is Nat Acceptable)

FORT LAUDERDALE FL 33309

City FL i Zin Code

8. The above named entity subimits this statement for the purpose of changing us registered office or registered agem, or bolh, in the Sate of Floridz. | am familiar with, and accep!
the abhganions of registered agent,

SIGNATURE
Signmucs, Wped of prrved ramme ol ragistoned 2gom and lite f apoloatie. {MNOTE. Registerag Agem signane requred when anstaiingt DATE
FILE NOW!! FEE IS $15000 = .
- Lo . Finana!
Aver Moy 12004 Fewwillbe $550.00 " Socker Capan o $5.00 oy oo
Meke Check Peyabte to Florida Department of State ’
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢
e P 1 petete HIE Ol charge [T Additien
NANE MIDDLEBROCKS, MARK NARIE UNONDNTE4 16
STREETADORESS {455 S. BISCAYNME RIVER DR, STREET ADDRESS 03 S5/04-80001-009 150 ﬂ{}
GTY-ST-2P jMIAME FL 33168 CiTY-ST- 2P -
i 1 Datete HuE EJchange 1 Addition
HAME RAME
STREET ABDRESS SIREET ADDRESS
CITY-5T-7FP Ty ST 2P
W ] Detete TILE Tl Change [ Addition
NAME HAME
STREET ADDALSS STREET ATORESS
SITY-51-2F GITY-SE- 2P
TILE 1 oefese THLE [ TChange [ Adgition
NAME NAME
STACET ARDRESS STREET AGDRESS
GTY-ST- 2P CITY-ST- 7IP
Wi £ detete THLE Dchange [ Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
oY -ST-2P CiTy-ST-2IP
TLE 1 Detete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-S1-2IF CITY-5T- 2

12. | heraby cettify that the nformation supplied with this fmng does not quatily for the exemption stated in Section 119.07{3)7), Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and geourate and thatpfly signature shall have the same legal eftect as if made under oath; that | am an officer or director
af the corporghon or the recever or tustee empowered tgfxecute this re as required by Chapter 607, Fiorida Statutes, and that my name appears In Block 10 or Block 11
changad, or on an attachment with an & zg-h at
-0 q

SIGNATURE:
0 NAME BOF SRaBINe OEFICE R it SHAECTOS Foy— * | T —




