FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT .
CORPORATION 1%
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| 1997
DOCUMENT #

1. Corporation Narre

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

Principal Flace of Busmess ) Mailing Address

701 SE HILLMOOR 1701 SE HILLMOOR
UNIT 8 UNT B
PORT ST LUCIE FL 34352 PORT ST LUGIE FL 34852-7540

FILED

Mar 12 1997 8:00am

Secretary of State

A

3. Date Incerporated or Qualified

10/14/1983

3a. Date of Last Report

02/16/1996

|2, Prncipal Place of Bus noss 2a, Mailing Address 4. FEI Number Appliad For
ﬂ,,,,,,, I R 2;‘ 650441067 Mot Applicable
Suite, Apl #, elc Suite, Apt #, etc it
[ e g §. Cettificate of Stalus Desired | $8'75 Additional
3@]7 e, m Fee Required
City & State | Ciy&Sale 6. Election Campaign Financing $5.00 May Bo
23 ) B 2El Trust Fund Contribution Added to Fees
_p Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
24] . 25 29 ’;0‘? Florida Statutes Mves O

8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
BROWN, JEFFREY M 81| Name
ll.lﬁ)r} gE HILLMOOR 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34852 8
84| City FL 85| Zip Code

agent |ar familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

11, Putsianl 1o 1he provisions of Sections 6070502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oifice or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hareby accept the appoirtment as registereg

SIGNATURE e e e e
- ,E,‘,"'”If_"w i O prnled ene of negistered agent and titke F applicable (NOTE: Rogisterat Agenl signalure raquired when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e [P 1T DeCETE LTINE [l change L Addition
NAkE BROWN, JEFFREY M. L2 NAE
siveer azortss | 1701 SE HILLMOGR DR, STE 8 13 STREET ADDRESS
e s oo | PT ST LUCIE FL 14 CITY-S1-21P
e TET T TT oeleTe 21 TITLE [Jchange L Adaition
NanaE BROWN, JEFFREY M. 22 RAME
superances | 1701 SE HILLMOOR DR, STE 8 2.3 STREET ADDRESS
civ s ze | PT ST LUCIE FL 2.4CIY-51-2P
KIS T ) [T oEceTe 31 TIME [JThange [ Addition
oy BROWN, JEFFREY M. 32 NAME
s aooress | 1701 SE HILLMOOR DR. STE 8 33 STREET ADDRESS
orvsi ne | PT. ST. LUCIE FL 34.CTY-§T-2P
TG ' ' ' [ DecETe 41 TTLE [Jchange [ Agdition
MANE 4 ) NAME
S1%0E 1 ADRES, ' 4.3 STREET ADDRESS
oY sl aF - 3 44 CITY - ST- 2P
e B T ] DELETE 51 TILE Tl crange [ Addition
Nakli 5.2 HAME
SIREET ADUE S 53 STREET ADDAESS
G o1 i 5.4 COY-ST-70
T o T DeLetE 6.4 TTLE I Crange L Adilion
s 6.2 NAME
STREE ROLRED 3 STREET ADDRESS
oy 17 Is»:cnv(m-zw

information i
L arr an office

14, g heietyy costly thal the information suppled with this filng does nat gualify for the exemption stated in Section 119.07(3X1). Floriga Statutes. | further certify that the
led an thes annual report or supplomental annua! report is true and accurate and that my signature shall have the sarme legal effect as # made under ocath; that
dirgctor of Ihe carporation or the receiver or trustee empawerad to exgcuté this repon as required by Chapter B07, Florica Statutas; and that my name

rc7 7

Date Traytiene Phone #
FYrl.v.ry

CR2E034 (9/96)



