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2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AN

ANNUAL REPORT S P
DOCUMENT # P96000005542 ecretary of State

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

Principal Place of Business Mailing Address
1405 S. ORANGE AVE PO BOX 568008
SECOND FLOOR ORLANDO, FL 32856-8008 US

ORLANDO, FL 32806 US
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8. The above named entity submils this slalement for tha purpose of changing ils registered office or registered agent. or bolh in the State of Florlda | am farmbar with, and accept
the obligations of regisiered agant.
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12. 1 heraby certify that the information supplied with th|s filin, [? does not qualify for the exemgtions contained in Chapler 119, Florida Statutas. | furthar certify that 1he lnI'Drmallon
indicated on this report or supplemental report s rue and accurala and thal my signalure shall have the same legal sffact as if made under oath, that | am an officer ot director
d 10 execula this rgpgrt as required by Chapter 607, Flonda Slalules; and that my name appears in Block 10 or Blogk 11.f
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