. FILED
2006 FOR PROFIT CORPORATION i Feb 03, 2006 08:00 AM

ANNUAL REFORT Secretary of State
DOCUMENT # P96000008966 ry

1. Entity Name
WILLIAM R. H. BROOME, P.A.

Frincipal Place of Busingss . WMaying Address .
1818 AUSTRALIAN AYE., SOUTH, SUATE 202 1818 AUSTRALIAN AVE., SOUTH, SHITE 202
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

AT RO

01202006 No Chg-P CR2E034 (1105}

DO NOT WRITE IN THIS SPACE TN I,

59-2476520 - Noi Appiicable
§. Cedilicate of Status Desired [ ?&;fqgf:g?ma*
€. _Name and Addraess of Current Reglstered Agent [
BROOME, WILLIAM R H. -
1818 AUSTRALIAN AVE., SOUTH, SUITE 202 : DO NOT WRITE

WEST PALM BEACH, FL 33408 IN THIS SPACE

8. The above named entily submits this statement Tor 1he purpose of changing its registarad alfice ar registered agent, or both, in the State of Florida | am femifiar with, and acgept
the obligations a? reglstered agent.

SIGNATURE
SiTaiure, Ted Of NG MR Of regrstarad Rgenl and rite if aopficatica, {NCTE Regryrered Agent sig Tesiea g DATE
FILE NOWIH FEE IS $150.00 9. Baction Campeign Financing $5.00 May By IR LY LI = S
After May 1, 2006 Fee witl he $550.00 Trust Fung Ganiloutian. U] AddedtoFees R/ L4008 SRaLG-013 150,00
18 OFFCERS AND CHRECTORS }
TR PSTD
MAME BROOME, WILLIAM R.H.

STREEY ADDRESS | 1818 AUSTRALIAN AVE., SQUTH, SUITE 202
Ctre.sv-a¢ WEST PALM BEACH, FL 33409

TME

NAME

STREET ADDAEES
CATY-51-217

uiks
HAME

e DO NOT WRITE

o IN THIS SPACE

STAEET ADERESS
City-st-Ie

TILE

RAME

STREET ADDRESS
Ciry-81-219

TIE

WAME

STREET ADDRESS
TiFy-8¥-2r

12, | haraby cerﬁig that the Information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Figrida Statutes. | tutther certify that the informaton
indicated on this rapart or su?p ! report i true and accurate and that my signature shall have tha sama legal effect as if made under oalh; that § am an offfcer or directar
of the corparation ot the recelver tee empowered to executa this rapart as réduired by Chapter 507, Florida Siatules; and (hal my name appears in Black 10 or Black 1111

changed, of on an alfachment andrass, with &l other fike empowered.
ANl B L Preeme. Uzo/ot (St} 183 -Sa

SIGNATURE:
[_ SISMATURE AXD TYTED OR PRINTED NAME OF SIGNNG CFFICER OR DIRRCTOR Oerw * ’ Daytima Frone &




