2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # P96000005542

1. Entity Name
MICHAEL J. BROOM, M.D, P.A.

Secretary of State

Mailing Address

PO BOX 568008
ORLANDO, FL 32856-8008 US

Principal Place of Business

1405 S. ORANGE AVE
SECOND FLOOR
ORLANDOC, FL 32806 US
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$8.75 Additional

5. Certilicate of Status Desired 0

6, Name and Address of Current Registersd Agent

BROOM, MICHAEL J M.D.
1405 SOUTH ORANGE AVE
SECOND FLCOOR
CRLANDQ, FL 32806
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8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and 1nts i sppkcsble

(NOTE: Regasiaved Agani signature required whan rensiaing) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Elsction Campaign Financing
Trust Fund Contribution,
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Added to Fees
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NAME BROQOM, MICHAEL JM.D.
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CITY-S1-2IP ORLANDO, FL 32808
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1405 5. CRANGE AVE SECOND FLOOR R
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12. | hereby certify that the information suppliea with this liiing does not qualfy for the exermptions contained in Chapter 119, Florida Staiutes. | furthar certity that the information
| s accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
cf the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
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