FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT B s FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

/ DIVISION OF CORPORATIONS

1. Corpaoration Name

JOAN E. BROWN, D.PM., P.A.

DOCUMENT # P95000000020 (4)

0 0

Principal Place of Business

2521 COUNTRYSIDE BLYD
CLEARWATER FL 34623

Mailing Address

2521 COUNTRYSIDE BLVD
CLEARWATER FL 34623

3. Dale Incorporated or Qualified | 3a. Date of Las! Report

2. Principal Place of Business 2a. Maiing Address 4. FEI Num.b_%al — Apphed For

21 (26 §Y- %J 2 Not Applcable
Suile, Apt. #. etc. Sulte, Apt. #, etc. 5. Cerlificate of Status Desired ) $8.75 Additional

27| ;‘ Fec Required
| City & State Gity & State 6. Election Campaign Financing O $5.00 May Bg
25' EI Trust Fung Contribution Adoed 1o Fees
| Zp | Country Zp Counlry 8. This corporation has liakyiity S6r intangible tax under 5 199.032,
|24 25 |20] 30| Fiorida Statules Yes [No

9. Name and Address of Current Registered Agent

10. Name and Address &f New Registered Agent

BROWN, JOAN E
2521 COUNTRYSIDE BLVD
CLEARWATER FL 34623

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City FL |35

Zip Codea

11, Porsuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registernd agenl. | am
farniliar with, and accept the obligations of, Section BOT 0505, Florida Statutes.

SIGNATURE _ S I, e s I e
Shgriatura typed or prinled name of regislered agont and Wiz it applcabie INOTE - Registered Agenl signalure required when reinstating’ DaTt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
TILE D ] DELETE 1.1 THILE [ Chang:  [J Addition
HAME BROWN, JOAN £ 12 NAME
sweeneoress | 2521 COUNTRYSIDE BLVD 13 STREET ADDRESS
oimy-S1p CLEARWATER FL 34623 14CITY-S1-21P
Tne [] BELETE 2 1TILE [7] Chang: ] Addition
NAME 2.2 NAME
STHFET ADDRESS 23 STREET ADDRESS
CilY-§%-2P Z4LITY-51- 2P
TITLE [C] DELETE 3 1TIMLE [ Ghange  [] Additon
NAME 32 NAME
STHEET ADDRESS 33 STAEET ADDRESS
CIFY-81-21P 34CITY-S1-2P
TILE [ DELETE 4 1TITE [] Change [ Addition
NE 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
IY-8I-76 44 CITY-ST-2F
TILE [] DELETE 5 1 TLE [ crange [ Addition
HAME 52 KAME
STREFT ADDRESS 53 STREET ADDRESS
- CITY-ST-2IF 54CITY-51-2IP
TMLF [ DELETE 6 1TIMLE [ Change  [] Addtion
NAME 5.2 NAME
STREET ADDRESS £3 STREE] ADORESS
CITY-§T-2P &4 CITY-5T-2F

14. | da hereby cerlify that tha information supplied w

appears in Block 12 or Biock 13-4 ed

SIGNATURE:

certify that the infarmation indicated on this annual repart or supplementa! annual repont is frue and accurate and that my signature shall have the same legal effect es if made under
oath: that | am an officer or direciar of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapler 607, orida Statutes; and that my name
; an attachment with an address.

FEPGR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR 777777 Dae

th this filng is voluntarily furnisned and does not qualify far the exemption stated in Section 119.07(3}k). Fiarida Statutes. | further

CR2E034 (12/95)

9

vz Proone &




