FILED

T"2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

04-03-2006 90392 002 ***150.00
DOCUMENT # P04000106192
1. Entity Name
HUNTER BROWN, DO, PA
Principal Place of Business Mailing Address
1126 TAMARIND WAY 1126 TAMARIND WAY -
BOCA RATON, FL 33486 BOCA RATON, FL 33486
e S IO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
20-138767 1 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certilicale of Status Desired [l Fan Requiracll 1o
6. Name and Address of Current Regt d Agent 7. Name and Address of New Reglstersd Agent
Name
BROWN, HUNTER DO
1126 TAMARIND WAY N Street Address (P.Q. Bax Number is Not Acceptable)
BOCA RATON, FL 33486
City FL | Zip Code

8. The above named antity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE
Sigralwre. typed or prnled narme »! reg d agam and hila ¢ (NOTE: Reyrstured Agent signaiure required when rénalang) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PYST, ** 1 Delete TITLE [ Change [ Aduition
MAME BROWN, HUNTER DC NAME
STREET ADDRESS | 1126 TAMARIND WAY STREEI ADDRESS
CITY-S1-2IF BOCA RATON, FL. 33486 CITY-ST-2IP
THLE D [ pelete SIMLE [ Change [ Addition
NAME BROWN, HUNTER DO NAME
SIRELT ADDRESS | 1126 TAMARIND WAY STREET ADDRESS
City-§1-21P BOCA RATON, FL 33486 CiTy-SI-2IP
TIE 7 pelete HILE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 218 CIFY-SI-21P
TITLE O petete TITLE O Chaage  [] Addilion
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-21P CITY-SE-ZIP
TLE O Detele TIRE ] Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Y- S1-2IP
TINE O peiete e [ Ghange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-SI-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalules. | further certify thal the informalion
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver
changed, or on an attachmepl wj

SIGNATURE:

executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
clher lika empowered.

/J..Q- r/uﬁxm &ow"‘, 79, (’SA:/A)('.

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daywne Phone 8

+

BIGNATURE AND TYP|




