2004 FOR PROFIT CORPORATION

. ANNUAL REPORT
DOCUMENT # P00000093314
1. Enity Name

JOHN G. BROWN, D.O., P.A.

Principal Place of Business

32071 £ OLIVE RD, SUITE A
PENSACOLA, FL 32514

Mailing Addrass

3201 E OLVE RD, SUEA
PENSACOLA, FL 32514

PRSI

il D of,

DO NOT WRITE IN TH'SSPACE

o’ e e B sl b

FILED
-~ Mar 03, 2004 08:00 AM
Secretary of State

ARG EPRGIR A

02282004  No Chg-P CR2E034 {10/00)
4. FE! Number Anpilad For
59-3676513 Mot Applicable
$8.75 Addivonal

5. Ceonficeto of Status Dresired = Pee Rogui

£. Name and Addréss o Current R-eglste?“é AAgem -

BROWN, JOHN G
320f EQLIVE RDSTE A
PENSACOLA, FL 32514

' DO NOT WRITE

IN THIS SPACE

8. The above named enfity submits s stelement fo the purpose of changing its ;egisiered office or registered aéent, or both, in the éiaié o'f Fiorida. 1am i-e-uﬁii’lar with, and accept

the cbligations of registered agent. -

SIGNATURE

Syalure, typed of printed namie of regisieror ngant and Lile f aonicabls.

{NOTE. Ragstered Agent signatura reguired when roinctating)

DATE

§. Election Campalgn Financing

F Wi s y
ILE NOWI! FEE I8 $150.00 Trust Fund Gontribution.

After May 1, 2004 Fae will be $550.00

$5.00 May Be
Added 1o Fees

_ L0o00o07saar
03/03/04-80058-005 150,00

10. OFFICERS AND DIRECTORS [

TRE P

NAME BROWN, JOHN G
STREETADDRESS ; 3201 £E OLIVERD, SUITE A
aiy-§1-ap PENSACOLA, FL. 32514

Hul S '

HAME BROWN, BETTEK

STREET ADURESS | 3201 E OLIVE RD, SUITE A
Cir-57-2P PENSACOLA, FL 32514

HTRE

NAME

STREET ADDRESS.
CITY -S7-ZP

TITLE

NAME

STREET ADDRESS
CiFY- 8- P

TMLE

HAME,

STREET ADDRESS
GITY- 57-3F

TLE
HAME
STREET ADDRESS
Ciry- ST-2P .

"IN THIS SPACE

DO NOT WRITE

oo sy

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Flarida Statutes. | further certily 1hat the informationy
Indicated on this faport or supplemental report is rue and ascurate and that my slgnature shali have the same legal effect as if made undar oath; that | am an officer or diragtoc
of the corporation of the receiver of frustes empowered 1o executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all other like empoweracd,

SIGNATURE: crt %

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR

FLifod S50 -969-7700

Daytena Phone #




