FILE NOW: FILING FEE AFTER MAY 1 ST IS $550.00

PROMT

CORPORATION
ANNUAL REPORT®

1998

DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

P93000072844 (2)

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

Principal Place of Business

120t SE HILLMOOR
UNT 8
PORT ST LUCIE FL 34952

Maﬁl fr}Q 'Addross

1701 SE HILLMOOR
UNIT 8
PORT ST LUCIE FL 34952

FILED
Feb 17 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Quatified

e 10/14/1993
2. Principal PMace of Business 2a. Mailng Address 4, FEI Number Applied For
21 R - . 650441067 Not Appiicable
Suile, Apt ¥, elc Suite, Apt #, efc
'—\ " - g &. Coertificate of Status Desied O 58.75 Additional
2 e 21]7 o Fee Regqulred
Cily & Stato . Gty & State 8. Election Campaign Financing $5.00 may Bo
2 | Yrust Fund Contribution Added to Fees
2p | Country AN Country 8. This corporation owes or has paid the cutrent year Intangible
24 » 28| o [30] Personal Property Tex due June 30, ves [MNo
9. Name and Address of Current Regislered Agent 40. Name and Address of New Reglstered Agant
BROWN, JEFFREY M 81| Name
1701 SE H"'LMOOR 82| Strost Address (P.O. Box Number is Not Acceptabile)
UNIT B
PORT ST LUCIE FL 34952 a
84| City FL Iusl Zip Code
11, Pursuant 1o tho prowsions ol Sectons 607 0507 and GO7 1508 Flonida Stalules, ihe above-named corperation submits this statement for the purpose of changing its registered

office or registored agent, or both, in ine State of Honda Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the oblgations of, Section 607 0506, Florida Statutes

SIGNATURE __ | _ .
Gigrat e Iypend o pradent cagree 0b reaprssod wgent aod De ® appd b de (NOTE Aagisterad Aganl signature required when reingtatingy DATE
12. OF 11CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P - [T onere 11 TILE [ Change ] Addition
NAME BROWN, JEFFREY M. 1.2 NAME
srreer aooness | 1701 SE HILLMOOR DR, STE 8 13 STREEY ADDRESS
CiTY-St-21 PT STLUCIE FL 14CTY-§1.21P
TILE S I W NTTTV3]5 21TILE [Tchange ] Addition
NAME BROWN, JEFFREY M. 22 NAME
srreer aooaess | 1707 SE HILLMOOR DR., STE 8 23 STREET ADDRESS
Gty -s1-2Ip PT ST LUCIE FL 2 4CITY-ST-2IP
T T o oeee 3.1 FITLE [T crange  [J Addition
NAME BROWN, JEFFREY M. 27 NAME
sweeraporess | 1701 SE HILLMOOR DR. STE 8 23 STREET ADDRESS
CITY-S1- 1P PT. ST. LUCIE FL L 34, CITY-57-2p
TITLE [T oot 41 7M1LE F change [ Addition
NAME 4.2 NAME
STAEEF ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P i 44011y -5T-2P
TITLE ) [J DecETe S1TLE [change L[] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY-S1-2IP o 5 4 CATY - ST-2IP
TITEE [ orere 61 TILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-§1-21P 64 CIY-5T- 2P

14. | horeby cortily that the nformintion suppzhed with this hiling) dows not gqually for the axemﬁ)lion staled in Section 119.07(3)(i), Florida Siatutes. 1 further certify that the information

indicated on this annual reporl or supplemental annaal repotl is true and accurate and

at my signature shall have the same legal effect as if made under oath; that | am an

aliicar ar director of the corputaban af the recever or Truslee empowered 1o executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, o on an atlachment with an address

RQINANATURE:

CR2E034 (10/97)

J/)//?‘c?




