- ;‘k-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P02000133195

1. Entity Name
WILLIAM C. BROWN, M.D., INC.

Secretary of State

03-16-2004 90024 004 ***150.00

Principal Place of Business

2973 CIELO CIRCLE S
CLEARWATER, FL 33579

Malling Addrass

2973 CIELO CIRCLE S
CLEARWATER, FL 33579

Jaudung?

2. Principal Place of Business 3. Malling Address

1103 S Fort Harrison Ave

HC3 S Fart Harrison Ave

AT

Suite, Apt. #, ete.

Suie. Apt. 4. ete. 02102004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Clearwater, FL Clearwater, FL $2-0579779 Not Applicable
Zip Country Zip Country " : $8.75 Additionat
33756 3375%6 5. Certilicate of Status Desired O Feo Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
f ez oL .. e Name _ I

SMITH, THOMA

150 2ND AVE N, STE 1100
ST PETERSBURG, FL 33701

Strost Address (P.O. Box Number is Net Aceeptable}

City FL | Zip Code

8. The above named entity submits this statemenit 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 -
Sigraturs, typad or printed name of ragistersd agent and tite it applicabla. (NOTE: Registered Agent signature required when reinstating} Lo DATE
- FILE NOWHII -FEE 15 $150.00 * 9. Election Campaign Financing $5.00 May Bo
, After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added {o Fees N
i DY o .
10. o OFFICERS AND DIRECTORS 11. RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11.
TIILE D O3 Delste TILE DS T : Clchange [ Addition
NAME BROWN, WILLIAM C JR NAME Brovn, Willtam € Jr
STREET ABORESS | 2973 CIELO CIRCLE S STREETADORESS {2973 Crelo Circle §
omy-sT-ZP | CLEARWATER, FL 33579 un-sT-2p . |Clearywater, FL 33579
TILE 3 pelete TME {JChange  [] Addition
KAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE 3 oelere -~ TME [ change O Addition
NAME e W
STREET ADDRESS _ STREET ADDRESS
OMY-ST-2F 7 T T el A emy-sTzp
TME O oslete TME CTTT T T O Change— T Addition -
NAME . NAME : Co
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-Z .
Tine O pelete TITLE [l Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZP
p— R B [ pelete TILE [JChange [ Addition
NME. .| NAME .
SMEETADORESS [ T T _ e STREET ADDRESS
awmystze, L, T T e B L

12, | hereby.certity that the information supplied with this filing does not qualify for the examption stated in 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 signature shall have the same fegal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with ali other fike empowered -

--~---of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

3/13 foq  G127) véi- 5800

SIGNATURE:

wieeipm < dROGIA - T

SIGNATURE AND TYPED OR PRINTED NAME OFﬂNINB OFFICER OR DIRECTOR

Date " Daytime Phone #




