FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF” ,/r; FLORIDA DECAATMENT OF STATE
CORPOHAT lC)N ,_'_, Suandra B KMortharn
ANNUAL REPORT ik

]
A Secretary of State
v %

1996 - -‘f‘” DGO OF CORPORATIONS

DOCUMENT # P93000072844 (2)

1. Crrparghion Namme

JEFFREY M. BROWN, D.M.D., M.D., P.A.

s

O e

3a. Date of Las! Hepart

02/07/1995

PV‘. ARt F L 0f E‘u Sar1E 7 7‘:-1 :\.:r:n;.] .l.\u-i‘.lft‘f‘.\
170 SE HILLMOOR 170t SE HILLMOOR
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PORT ST LUCIE FL 34952 PORT ST LUCIKE FL 34952
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i 10/14/1993
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9_Name and Address of Current Registered Agent sme and Address of New Registered Agent
BROWN, JEFFREY M '82] Stroot Address 70 Box Numbiar i@ Mol Accepiaria)
1701 SE HILLMOOR N
UNIT 8 83
PORT ST LUCIE FL 34952 4] Gy T FL [ 7o
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L BROWN, JEFFREY M. 12N
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