. +2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P00000047606 ecretary of State

1. Enity Name 04-04-2003 90154 024 ***150.00
ANTHONY J. BROWN, P.A.

Principal Place of Business " Mailing Address
9350 S.DIXIE HIGHWAY 9350 S.DIXIE HIGHWAY
SUITE 1420 sure reag. {0
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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. | am familiar with, and accept
_ the obligations of registered agent,

SIGNATURE
5 Signatura, typed or printed namea of registered agent and Litle it applicable. (NOTE: Registered Agent signature required whan reinsiating) DATE
) FILE NOWIH fEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ elete TITLE [ Change [ Addition
NAME BROWN, ANTHONY J ESQ. NAME
sTreeT aporess | 9350 S.DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE _ e — o = [)Detete - TITLE_ - e e e e e = e o ochange.. [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “oy-§1- ﬂ /7

of the corporation or the receiver or trustes empowered to execute this report as fequifed ef 607, Florida-Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for the exa Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signat re 5 e same legal effect as if made under oath; that | am an officer or dirsgior
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER fn m*;&‘oﬁ v/ Date Deytime Phone #
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