2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) FILED

Apr 11,2005 08:00 AM
Secretary of State

DOCUMENT # M91235 . .

1. Entity Name

MARK MIDDLEBROOKS PH.D, P.A.

Principal Place of Business  _
455 S, BISCAYNE RIVER DR

Mailing Address )
485 S, BISCAYNE RIVER DR.

MIAMI FL 33169 MiAMI FL 331689
Suita, Apt, ¥, etc. o T Suite, Api. ¥, etc. 15t MOORE CR2E034 (1 0‘1‘04)
City & State . City & State 4, FE! Number Applied For
65-0095904 Not Applicable
Zp Country ap Country 5. Certificate of Status Deswed [ ?ese g:ql’:?eﬂm”al
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
’ o o ) ) S Name S

%gg)IWE%%OMO&EhC’\:KEELVD Street Address (P.Q. Box Number is Not Acceptable} S
FORT LAUDERDALE FL 33309

Zip Code

O FLT

the obligations of reglstered agent, _

SIGNATURE —

Signalute, yped of prted name of registerad agenl and e i apphosbio

" INOTE Regstered Agant signalure requsd when raimsleing) ’ CATE

"‘ T - LRI e L
FILE NOW!!! FEE !§ $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ) O?FTCEPS AND DIRECTURS I 11. AODITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THLE P ] Delets I LILE [Jchange [ Addition
NAME MIDDLEBROOKS, MARK NAME
STREET ADDRESS | 455 S. BISCAYNE RIVER DR. SIREET ADDRESS
CITY-ST.7IF MIAMI FL 33169 B CriY- ST- 7P
e - S T Oeiera’ e ClChenge [ Addition
"  unopmzarnzg
STREET ADDRESS STREET ADDRESS (4/11/05-80011-005 150.00
Cy-SI.7ip CITY-57-2F
TiLF - 3 Delete i {1 change [] Additien
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIvY. ST oy-ST-2F
e o 0 Dejete Wit TJChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5721 CITY-S1. 1P
Tme o " [ Delete I [ Change L Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2F I CINY-5T- 7
[ S - O belete e Clchange [ Addition
MAML HAME
STREET ADDRESS SIREET ADDRESS
Ciy-§1-2P CITE-ST. 7

12. | hereby cern
indicated an

thal the information supplied with trys filin

3 doas not quatify for the exemption stated In Sectien 119.07T3)M, Florida Statutes. | further certify that the information
|s report or supplemental report is true an accurate and that my, sighature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or frustee empowered to executs this repoprad required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

an ad %’:7

like empowaped

4-6~05 23054511119

S B e B oG CEregg R )

OR DIRECTCR

\«‘;\h:—h&f

Date

Bavtrme Phone




