v FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000123123 2000 B0 037 ~ens5000

1. Entity Name

LISE D. BROWN, D.O,, P.A.

Principal Place of Business Mailing Address Q“ 1 Luv "~

4310 NORTHEAST 23RD TERRACE 4310 NORTHEAST 23RD TERRACE
LIGHTHOUSE POINT, FL 33064  US LIGHTHOUSE POINT, FL 33064  US
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Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Cha-P CR2EG34 (12/06
201 , 20/ ° (1100)
City & State ) ity & State 4, FEI Number Applied For
ﬁ%/é 4/8 f O/Qf—(‘lﬁf /‘Q._’ éo &7(0 /c; 7 65 Not Applicable

3 ’Z‘Ibp%o (p /?;ug A 5%0 [a Couﬂtry fq" : 5. Cenificate of Status Desired a Efe-;esq:;;j:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, LISE D
3139 NORTHEAST 211 STREET Strest Address (P.O. Box Number is Not Acceplable)

AVENTURA, FL 33180

City F L Zip Code

8. The above named entity submits lhis 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
Sigreiure, typea or prinied name of regisiered AQant angd title il apphcable {NQTE Registetan Agen! signatufe raguirag whan reinstaung) DaTE
FILE NOWH! FEE IS $150.00 9. Election Campa‘rgn Einancing O $5.00 May Be
After May 1, 2007 Foe will be ‘.@ Trust Fund Contribution. Added {o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPTS O Delete TITLE [ Change [ Addition
NAME BROWN, LISED NAME
STREET ADDRESS [ 3138 NORTHEAST 211 STREET STREET ADDRESS
CITy-81-2iP AVENTURA, FL 33180 CITY-87-ZiP
TLE 3 Delete TIME ] Chenge [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CITy-87-21P
TiLE [ Delete e £ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. $T-21P
TISLE O Delete TILE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTY-§7-2IP
THLE 2 Delere MLE [ change [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
City-81-2P CiTY-51-2IP

12. | hereby certity thal the information supplied with this I|I| does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true an accurate and that my signature snali have the same iegal effect as if made under oath: that | armn an officer or directer
of the corparation or the receiver or trustee empowered to execute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addggsg} with all other likg empowere ,

SIGNATURE: ' Lise Brown WA i ‘7’{3l°'7‘ P5Y4- 38-33 56

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF'CER OR IRECTOR Daytme Prone »




