2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 01, 2006 8:00 am
Secretary of State

DOCUMENT # P00000035948

06-01-2006 90001 028 ***150.00

1. Entity Name

JOEL A, BROWN, P.A.

Principal Place of Business

3330 NW 53RD STREET
SUITE 306
FORT LAUDERDALE, FL 33309

Mailing Address

3330 NW 53RD STREET
SUITE 306
FORT LAUDERDALE, FL 33309

2. Principal Place of Busiriess

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

LU

50020123

TR

03032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
650897712 ) Not Applicable
Zi Count Zi C it
P auniry P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WOLFE, LAWRENCE H.
2514 HOLLYWOOD BLVD., STE 508
HOLLYWOOD, FL 33020 .

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the cbligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signatura. lypad or printsd nama of ragislarad agent and

bills if applicable. {NOTE: Registerad Agent signature required when remstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2006 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1

TITLE D [ Delete TILE [ Change [ Addition
NAME BROWN, JOEL A NAME

STREET ADDRESS | 3330 NW 53RD STREET, # 306 STREET AGORESS

CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP

TILE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-§3-2IP CITY-8T-2Ip

TITLE 3 Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CTY-ST-7P

TLE 3 Delete TITLE {O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

ME 0O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -S3-2P CITY-5T-2IP

TITLE [ Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or trustee empowarad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addyyith all ather like empowered.

SIGNATURE:

L

o Jofe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Phare ¥




