2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 24, 2006 8:00 am

Secretary of State
71647
Plgn)ﬂwCNl;JmllﬂENT #P050000716 03-24-2006 90036 028 ***158.75
JOHN R. BRENT, M.D., P.A.
Principai Place of Business Mailing Address .
1032 MAR WALT DRIVE 1032 MAR WALT DRIVE '
SUITE 220 SUITE 220 5 00054 4 7
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
TP R IS0
Suite, Apt. 4, e1C. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
X71-0747597 Not Applicable
oo | e LS | s concaorSlusDesreq JRC 3878 addtona)
6. Name and Address ot Current Registered Agent ‘7. Name and Address of New Registered Agent

Name
MCINNIS, C. JEFFREY ESQ
909 MAR WALT DR STE 1014 Street Address (P.O. Box Number is Not Acceptable)
FORT WALTCN BEACH, FL. 32547

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed narme of regrstered agent and tite if spplicable. {NQTE: Registered Agan signature required whien reinstating) DATE
FII.E. NDI'-III.?- FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TIE O Change [ Adcition
HAME BRENT, JOHN R M.D. NAME

STREET ADDRESS | 1032 MAR WALT DRIVE, SUITE 220 STREET ADDRESS

CITY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-57-2IP

THILE vP 3 petete TE O] Change [ Aduiiion
NAME BRENT, JOHN R M.D. RAME

STREET ADDRESS | 1032 MAR WAILT DRIVE, SUITE 220 STREET ADDRESS

CITY-S7-Z2iP FORT WALTON BEACH, FL 32547 CITY-5T-2IP

TNLE T |I'SECTT C - 1 pelete BT ) - [ Chenge = [ Addition
NAME BRENT, JOHN R M.D. NAME

STREET ADDRESS | 1032 MAR WALT DRIVE, SUITE 220 STREET ADDRESS

Ciry-s7-2ip FORT WALTON BEACH, FL 32547 Ciry-51-29

TITLE TREA O pelete JIMLE [ Change [ Addition
NAME BRENT, JOHN R M.D. NAME

STREET ADDRESS | 1032 MAR WALT DRIVE, SUITE 220 STAEET ADDRESS

CITY-ST-7IP FORT WALTON BEACH, FL 32547 CITY-ST-2IP

TITLE O Delete TIME [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CHY-SF-ZiP CITY-ST-2IP

TME O vetete TME [ Change  [J Addition
NAME | . NAME

STREET ADDRESS STREET ADDRESS

cy-S1-2IP cmy-57-2Ip

12. | hereby certify that the information supplied with this filing does not guality for the exempti
indicated on this report or supplemental rep true and accurate and that my signatur
of the corporation or the receiver or truste ed 10 exel this re| S requi
changed, or on an attachment with an a

SIGNATURE:

s contained in Chapter 119, Florida Statutes. | further certify that the infarmation
all have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SR 2 A s /547

Daytime Phone #

SIGNATUR




