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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000002397

1. Cotporation Name

~ BRIAN LOUIS LIPSHY, P.A.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Feb 22, 1999 8:00 am
Secrtary ofStte Secretary of State

DIVISION OF CORPORATIONS
02-22-1%99 90117 027 ***150.00

AR BB AR RO

Principal Place of Business Maiting Address
1200 N FEDERAL HWY #417 1200 N FEDERAL HWY #417
BOCA RATON FL 33432 BOCA RATON FL 33432
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/09/1996
2. Principal Place of Business 2a. Mailing Address | 4. FEl Number Applied For
5ﬂ 201 N.E.Est Avenue [l R01 N.E . FASF Avenue 650630967 Nof Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) i $8.75 Aqditional
a - ;ﬂ 5. Certifcate of Status Desired - . [1] Fee Required -
City & State. City & State 6. Election Campaign Financing $5.00 May Be
IE %el réy 8!/’!0‘» FL 28 b ‘ df &tﬁd ., £L Trust Fund Contribution D Added to Fees
Zip Country Zip ' Country 8. This corporation owes the current year Intangible
m 3 3 L'M q [;5] Mﬂ' 29 35 4‘44 30 U—SH’ Personal Property Tax. {JYes mo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81/ Name * - :
LIPSHY, BRIAN L Beian Louis L pShy_
82| Streot Address (P.Q. Box Number is Not Acceplable)
1200 N FEDERAL HWY #417 ST RTE B Rvenue
BOCA RATON FL 33432 83
84| Gy 8s] zip Cod
= Delray Rench FL "] 53574

11. Pursuant to the provisions of Sections Beg @57 ahd 607-1508, Florida Statutes, the above-named corporatidn submits this statement for the purpose of changing its Tegistered
office or registered agent, or both, in the g afida. Such change was authorized by the corporation’s board of directors. I hereby accept the appeintment as registered
agent. | am familiar with, and acce igategs of, Section 607 0505, Florida Statules. / ) ﬁ

SIGNATURE

CR2E034 (11/98)

aq pé Y j;(ma agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. = &ZBRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSTD = 7 [ DELETE 1ATME ) o E2Change  [] Addition
NAME LIPSHY, BRIAN L 12 NAME Rrian Louis L P\Sh‘-{
sreeTanoress] 1200 N FEDERAL HWY #417 13sreTaporess | Do A E . Firsty Pvenuce
CITY-5T-2P BOCAARATON FL 33432 14 CITY-5T-2P Delrau feach L 3344 i
e [J ELETE 21TME i ’ CJChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-ZP Z4CMY-51-2F 0 ) - T - e e et x et .
TIME [] DELETE 31TME CiChange  [JAcdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- $T-2P 34, CITY-ST-2IP
TME [J DELETE 4.1TIMEE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CAY-ST-2P
TMLE [] DELETE 5.1 TILE . [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-37-ZiP . 54 CTY-ST- 2P 7
TITLE [ DELETE §1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 S5TREET ADDRESS
CITY-57-21p e 64 CITY-AT.2IP

14. | hereby certify that the information supplied with this filing
indicated on this annuat report or suppiernental annual Teg

énd atcurate and that my signature shail have the same legal effect as if made under oalh; that 1 am an
officer or ditector of the corporation or the receiver or tpd

to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in
%, with all other ke empowered, : .

qu:ggﬁr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

- o e e,

Dale { . Daylime Phona #




