T —

FILED

FILE NOW: FlLING FEE AFTER MAY 18T IS $550 00

N - PROFIT
CORPORATION
ANNUAL REPORT

| 1998 @ CESE
DOCUMENT # ,

1. Corporalion Namo

Mo Secretary of State

DIVISION OF CORPORATIONS

L0 70902,

Michael J. Brown M.D., P.A.

Principal Place of BHE:.!:\?;‘:G T "-I;;f_a_ﬂmj Addross
DC NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
S 8/23/96
2. Pringipal Place of Busmess © T T 2a Mailng Address 4. FE! Number Applied For
6510 Chardonnay ~  [26] 6510 Chardonnay 59-3397412 Not Applicabie
Suite:, Apt #, elc Sute, Apt. #, etc, i
r——-[ wie. A0 ¢ e = 5. Certiicate of Slatus Desired a $8.75 Add‘nmnal
92 o 21} Fee Required
Clty & Slale Cily & Siatg 6. Flection Campaign Financing $5.09 may Be
23] Pensacola, FL ‘s8] Pensacola, FL Trust Fund Contribution ] Added'p Fees
Zip Counry P Country B. This carporalion owes or has paid the current year Intanyalg
32501 o - ng_g__l 32501 an Personal Properly Tax due June 30. N Yes OnNe
9 Name and Address of Currem Heglstered Agent o _ B 10. Name and Address of New Reglstered Agent

Mandina. Joseph J.

269 Giralda Avenue B2| Street Address (P.O. Box Numbor is Not Acceplable)

Suite 300 63

Zip Gode

Coral Gables, FL 33134 e
. iy 85
L FL |

| |
11, Pursuant 1o the provisons of Sectons GOY 0507 and 607 1508, Tlonda Slatutes, Ihe above-named corpaoration submitg this staternent for the purpose of changing its registered
office of regisierd agent o holn i the State of Torida Souch chango was adathorized by the corporation's Board of directors. | hereby accept the appointment as regislered
agent. |am famiba wib o and accent Ihe obigimons of. Gection 607.0505, Honda Statutes,

SIGNATURE . . e e
J||;,-,| e |\r W T e b g et o] il e 40N Fuege Gl cdered AQerl sigaalare requined whon instanng) DATE

12, e i"f(:i'r'{ AN DIl ETOTS 13, ADBGINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HE__TD/P O peceTe IRRRT Tl change L] Addition

NAME Brown, Michael J. Dr. 12 NAME

STREET AODRESS (261 () Chardonnay 3 STREET ADDRESS

QIy-S1-7p 14E0¥-§1- 70

e Pensacola,-FL—32501 T DELETE 71 TLE DT chenge T addition

HAME 77 NEME

SlﬁEU ADDRESS 2 38TREET ADARESS

OITY-$Y- 7P o - 2 4CiTY-8T- 2P

e T T oeiETe 31 T crange” T Addilion

NAME 32 NAME

STREET ADORESS J3STALET ADDRESS

CITY-S1- 7IF 34 CIry-8T-2P

TINE ket FERTIT SOOI :“,'E-_-:-»»u P‘_“G;\ange T addition

NAME 4.2 Namt “L|5."'C'¢‘_'-""‘8'”" M2~ ay

STREET ADDRESS 43 S REET ADDRESS **—*15'.' . n‘ |

CiTY- §1- 70 o e 44 THIV-5T 7P

TILE T DELETE 51T DI Crange LT Adotion

NAME 5 7 NAME g_é\ S

STRELT ADLTESS A3 GIHEE] ADDRESS

Ciny-§1-ar o ) L . 54LNY-81-2p 5‘ 9‘0

TMLE J ofLeTe 51 TILE [ change” TT Addition

NAME 57 HAM:

STHEEL ADDALSS 63 STHLI T ADDRESS

LTy -§1- 40 A EaCITY-51- 2P

14, | nereny cerlily A ipforiat on wunp\u o wally s e ’»( ‘o not guali'y for the exemplon slated in Section 119.07(3))), Florida Statutes. | further cenify thal the information

inchoated on this, ¢ Aepott ar supplemes bl qonant e r:ml s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director FpTlnn of che s v of truslee ermpowered (o excoule Wnis report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or B ogh 0wt anaddress

SIGNATURE:

NAME OF BIGNING OFFICER OR DIRECTOR T Toae ’ Do (16

FLORIDA DEPARTMENT OF STATE )May 20 1 99 8 8 : Ooam

CR2E034 (10/87)



