o FIT CORPORATION i0s
2005 IfIOT-KNmI,’EEREngT Apr 28, 2005 8:00 am

DOCUMENT # N96000001006 ecretary of State
1. Entity Name 04-28-2005 90164 Q40 ****56 25
THE BROWN FOUNDATION, INC.
Principal Place of Business Mailing Address N
1200 NO.-FEDERAL HIGHWAY - - ' © 1200 NO. FEDERAL HIGHWAY - - oo Y o TR TR mTToT e
STE 420 ek - - STE 420 , [~ 15003261
S N T
' e . i . : R \ o 04152005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE (- AorTedTor
: ' 65-0685900 Not Applicable
8. Certificate of Status Desired O ?:'qu.mmw

6. Name and Address of Cumrent Reglstered Agent

RAYMOND, JOHN J JR . o N
BUTXEL LONG 1200 N. FEDERAL HWY DO NOT WR'TE

BOCA RATON, FL 33422 ~ IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing lts registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
0, pad of printed nama of registéred agent and title if applicable. {NQOTE: Raglaterad Agent signab.re required when roinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo -
Due by May 1, 2005 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS
TME PD
NAME . . BROWN, PAUL A MD

STREET ADDRESS | 223 GRAND POINTE DR
Cm-51-0P PALM BEACH GARDENS, FL 33418

TME vD

NAME BROWN, CYNTHIAR

STREET ADDRESS | 223 GRAND POINTE DR

Cimy-ST-2P PALM BEACH GARDENS, FL 33418

TTLE sD
NAME BROWN RICHARD A

e e 2 s  DONOTWRITE
mWLEE ;goqu, MARK S MD } IN THIS SPACE

STREET ADOFESS | 1100 SAVANAH DR.
CeTy-51-2P MOBILE, AL 36609

TME

NAME

STREET ADORESS
cy-sT-7p

TME

NAME

STHEET ADDRESS
ciTy-St-2p

12. | hareby certily that the information supplied with this filing does nat quality for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or taf report is true and accurate and that my signature shall hava the same legal eHfact as if made under oath; that | am an officer or director
of the corporation or tha steg empowerad 10 axecutea this report as required by Chapter 617, Florida Statutes; and that my narna appears in Block 10 or Block 11 if

s, with all other like empowered.

? Ru\ N oo MD(?@Q&&-N%\Z?_\J i 45
ki 70

NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytime Phone

et 122



