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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1998 8:00am
Secretary of State

DOCUMENT # PG5000000368 (7)

1. Corporation Name

BRIAN FLANAGAN MD, PA

ARG

Mailing Address

1930 N.E, 47TH ST.. SUITE 08
FORT LAUDERDALE FL 33308

Principal Place of Business

1930 N.E. 47TH ST.. SUITE 308
FORT LAUDERDALE FL 33308

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

01/03/1995 -
2. Principai Place of Businass 2a. Mailing Addrgss 4. FEI Number Applied For
J21] 28] 65-0546453 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, elc. i
o Ap 5. Certificate of Status Desired D $8.75 Add.lﬂona!
m ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2‘3-! E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current yaar Intangible
;‘ E‘ E’ El Personal Property Tax due June 30. [Oves Owmo
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
FLANAGAN, BRIAN 81( Name
1830 N.E. 47TH ST-: SUITE 308 82| Street Address (P.O. Box Number is Not Acceptable) i
FORT LAUDERDALE FL 33308 .
832
84| City FL |35‘ Zip Code

11, Pursuant o the provisions of Sections 607.0502 and §07.1508, Flarida Statutas, the above-named cal
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.
SIGNATURE

rporation Submits this staternent for the purpase of changing its registered

otfice or registered agent, or both, in the State of Florida. Such change wag authorized by the corparation’s board of directors. | herebly accept the appointment as registered

indicated on this annual report or supplemental annual repo,
officer or directar of the corperation or the reg@iver or trust
Biock 12 or Block 13 if changed, ar on an afachment with dn 3

empowerad to axecute this regort as re
dress.

SIGNATURE: A i2UIRED

Signatura, typed or printed nama of registered agent and litle ¥ applicabie. (NOTE. Ragistered Agent signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12-
TILE PV L] OELETE 11 TMLE [T Change [T Addition
NAME FLANAGAN, BRIAN 1.2 NAME
streeT aoDess | 1930 NLE. 47TH ST., SUITE 308 1.3 STREET ADGRESS
CITY-ST- 1P FORT LAUDERDALE FL 33308 14 0TY-5T- 7P
TILE STD [T DELETE 21 TILE [] Change T Addition
NAME FLANAGAN, BRIAN 2.2 NAME
swreeTaooress | 1930 NLE. 47TH ST, SUITE 308 2.3 STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33308 ¥ 2acmy-se-zp .
TITLE T DELETE 3.1TITLE = L] Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2IP 34, CRY-ST-2IP
TITLE [CJ DELETE 4.1 TITLE [ IChange [ ] Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY - 5T-Z1P 4.4 CITY - S7- 2P
TMLE [ DELETE 51 TILE [T change ™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IF 5.4 CITY-ST-2IP
TITLE T DELETE 5.4 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTy-ST- 2P 6.4 CITY-ST-ZIP
14. [ hereby certify that the infermation supplied with this filing deoes not qualify for the exemption staled in Sectien 119.07(3)()), Florida Statutes. | further certify that the Information”

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

quired by Chapter 607, Florida Statutes: and that my name appears in

Via /e — tF3-FYR

CR2E034 (10/97)



