FILED

L | Jun 04, 2007 8:00 am

2007 FOR PROFIT CORPORATION 5 Secretary of State
ANNUAL REPORT . - - 05-14-2007 90092 031 ***150.00

DOCUMENT # P06000024281

1. Entlty Name

NEIL BROWN, MD, PHD, PA

Principal Place of Business Mailing Address

6186 NW 63 WAY 6186 NW 53 WAY - .

PARKLAND, FL 33076-1522 PARKLAND, FL 33676-Y52% ‘ 88017858

20467 - (522- 33067~ 152 1

A o7 S| TR =1 A G AT
e, pot.u, o0, Suie. Aot b, etc. 05032007  Chg-P CR2EC34 (12/06)
City & Siate -"“;-. City & State 4. FE| Number Applied For

S -H35a88 (177 Not Applcable
o Couniry e Counlry 5. Centificate of Slatus Desired [ ﬁﬁqm‘h"“
— 0.. sz-a-nu Address of Current Registered Agent T AT Name and Ad # of Nuw Regl: dAgom —— —— *

A Name
BROWN, NEi{ + _M AJ

Street Address (P.0. Box Numrj is Not ;oemabta) ;

=y ™ PaRicLann FL [ 25855

8. The above ngrfled entity submits this siatement ior the purpose of changing its regisiered olfice or registered apent, or both, in tha State of Fiorida. T am tamiliar with, and accept

the obligalions ol r. aghnt.
5ofe7
" pard

SIGNATURE :
Sionicure, typed or prinked nams of ragist ‘apent and ube ¥ appicable. (NOTE: Regitiersd AQBN $ignsture reguited whet heinslatng)
FILE NOWI!! FEE IS $550.00 $. Election Campaign Financing $5.00 MayBa
Due by Soptomber 14, 2007 Trust Fund Conrribution. O  added o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete e [=5 »Y [Change [ Addition
NAME BROWN, NEIL MD NAME NE(e BRI MD CAmmF)
STREET ADORESS | 10988 NW 815T MANOR SR ORESS | 4R A 632 AT
on-5-2¢ | PARKLAND, FL 33076 oY 5T-2r LArRKLALD L A0 T-Ist2
TME O peive TLe Y ClCrange (] Addition
NAME ) HAME
STREET ADDRESS . STREET ADDRESS
cir-$1-2¢ oY -ST-29
me o _ . O Getete LE O Crange T Addition
L W 0 — NM - - - - - B T gl e e S . L L aae. -
STREET ADORESS: STREET ADDRESS
CITY-51-2p Ciry.ST-2P
WIE O Dekete THLE [ Change [ Adition
HAME NALE
STREET ADDRESS STREET AODRESS
CITY-5T-1P Cy-51-21
me O veiee TLE Ocange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-D@ Ciry-51-0P
Tme O Dexte yins O Change (] Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CIfy-S1-07 iy -S1-2p

12. 1 heraby certify that the Information supplied with this fm doos not quailly for ihe exemptions conlained in Chapler 119, Florida Statutes. § lurther certify 1hal the information
Indicated on thig repon or supplemental report is true accurare and thal my signawre shatl have the same legal effect as if made under oath; thal | am an officer or director
of the corporatian of the receiver of trustes empowered 10 execula this repon as required by Chapter 607, Flarida Statules: and that my name appears In Block 10 o Block 11 i

changed, dmmwn afl gjper like empowered.
SIGNATURE: _< éb‘\ Y Jol:‘? (954)55@4 ~482D
BKINATURE AND TYPED OR NAME OF 8)GNHO OFFICER DR DIRECTOR , oaid Ty PO




Di\-.f;s‘io'n of Corperations o Page 1 of 4
' ATTACHMENT /5 74, 56
Py, Division of Corporations

Annual Report

[__Annual ReportHelp ]

NEIL BROWN, MD, PHD, PA

FEI Number 1204358817
FEI1 Number Stalus ® Listed Above O Applied For O Not Applicable
Certificate of Status Desired O Yes @ No  $8.75 each

Election Campaign Financing Trust Fund Contribution (O Yes @ No

Princi_pgl If!a_lce (lf Busin_ess

Address (6186 NW 63 WAY ] |
Suite, Apl#, clc. _ _
City, State PARKLAND ~ FL
Zip Code & Country m . __
Mailing Address
Address |6186 NW 63 WAY
Suite, Apt ,etc. [ I
City, State [PARKLAND JFL

Zip Code & Counury [330671522

Name and Address of Registered Agent

Name (Last, Firs1, Middle, Title) [B}\'BWN
-OR -

Business to serve as RA

TNEIL R

— - SR ——

Address (PO Buox is nol acceptable) IaBG NW 63rd Way
Suite, Apt. #, etc. : S

City, State |[PARKLAND ,FL
Zip Code & Counliry |330671522 uUs

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

https.//efile.sunbiz.org/scripts/ubrO01 .exe 4/30/2007



Division of Corporatiﬁns o A-”- A C H M E N - (0 é Page 2 of 4
R 0o
entity, an individual must sign on the:r be;wlf A bﬁss% cannot serv{ %ﬂs

own RA.

Registered Agent Signature

This signature must be that of the individual "signing” this document electronically or be
made with the {full knowiedge and permission of the individual, otherwisc it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 oflicers/directors. If more than 6 officers/directors need to
be made a part of the record, vou cannat file the annual report enline. You will need to
download an annuasl repon ard list the additional officers/directors, title(s), name, and

address on an attachment.

Title PO

Name (Last, First, Middic, Title) . BROWN L NEL . LMD
-OR-

Entity Name to serve as - - -

Officer/Direcior -

Street Address 6]56 NW 63rd Way ) -

City, State "PARKLAND _:f' TRl

Zip Code & Country 330671522 o

Title .

Name (Last, FFirst, Middle, Title)
-OR-

Entity Name 10 scrve as

Officer/Director

Street Address

City, State

Zip Code & Country [ -

Title
Name (Last, First, Middle, Title) N N
-OR-

Entiry Name 10 serve as : - - -
Officer/Director -

Street Address

City, State o A T .

Zip Code & Country I )
Title

bitps://efile.sunbiz.org/scripts/ubr001 exe 4/30/2007



Division of Corporations

Name (L ast, First, Middle, Title}
-0OR -

Entity Name lo serve as

Officer/Director

Street Address

City, Stale

Zip Code & Country

Title

Name (Last, First, Middle, Title}
-OR -

Entity Name to scrve as

Officer/Mirector

Street Address

City, Stte

Zip Cede & Country

Title

Name (.ast, First, Middle, Tule)
-OR -

Entity Name Lo serve as

OfficerMirector

Street Address

City, State

Zip Code & Country

ATTACH

PO ]

- ——

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this

block.
Title

_—- .

?

PD
Officer/Director Signature'; w_m - _:_j

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwisc it constitutes
forgery under .831.06, Flonda Statutes. The individual “signing” \his document affirms that
the fucts stated herein are true.

https://efile sunbiz.org/scripts/ubr001 exe

4/30/2007



