FILED

2005 FOR PROFIT CORPORATION . Apr 25, 2005 08:00 AM
—. ANNUALREPORT .. . . Secretary of State
DOCUMENT # P96000104330 %

1. Entity Nams
W. MICHAEL BRINKLEY, P.A.

Principal Place of Busir:—e:s i T ‘ t‘Ma'sling Address

200 E LAS QLAS BLVD 200 E LAS OLAS BLYD

SUITE 1900 - - SUITE 1900

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

i R R

04182008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Y=y - Ao

65-0736292 . Not Applicable

0l $8.75 additional

5. Certificale of Status Desirad Fes Required

I

nL T e

S Nama and Addra:s ot curren‘t R jltered ient

BRINKLEY, W. MICHAEL :

200 E LAS OLAS BLVD. DO NOT WRITE
SUITE 1500

FORT LAUDERDALE, FL. 33304 IN THIS SPACE

——— e - ST e T e S

8. The abova named entily submits this statemsnt for the purposa of changing its regls:ered office ar raglstarad agent or baoth, in the State of Plonda. Jam ‘iarmhar with, and accept
the obligations of ragistered agent. )
- - -1

SIGNATURE M . . o

Signeturs, Pyped o pr!mnd name of regislered lpenl u\u nue it .npphcanln ) {HOTE Hegls(amjﬁ,_gnn& signature rugm’:ed when feins‘aﬁng) . . T DATE.
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
Afier May 1, 2005 Feo will be $550.00 Trust Fund Conlribution, O Added to Foas
10. S OFFICERS AND DIRECTORS S S
TITLE D
NAME BRINKLEY, W. MICHAEL

STREET ADORESS | 200 E LAS OLAS BLYD., # 1900
orv-si-2p | FORT LAUDERDALE, FL 333012209

me s ‘E}l Qi 3 25889
AN U‘q’;" et 2 Uu“t‘:ﬂﬂi b
STREET ADORESS .

0Ty -57- 2P . ‘ L ) ee—— -

213 150,00

TITLE
NAME

s ) — DO NOT WRITE

| N o IN THIS SPACE

NAME
SIREEY AQDRESS
CITY-§T- 20 . - R -

Tme
NAME

STREET AQDRESS
omv-stae ‘ ’ . o —

e
NAME
STREET ACDRESS .
T 5T-2P . . . - - — i et 3

12. | hereby cerify that the rnformaﬂon supplled with mzs fikn m? does not quahfy for the exempnon siated in Secuon 119 07$ )(i), Florida Statutes, | further certify that the inforrmation
indicated on this report or supplamantal repart is trus and accurate and that my signaiure shall have the same Jaga) effect as i made under oath; that | am an officer or director
of the corporalien ar the recsiver or rustea empowered to axegute this rapog as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11§

changed, ar on an attachment with an address with all other like empuwe
4/18/2005 ’ 954-522-2200

SIGNATURE: dL) iy /
ﬁlﬂmﬁl AIES ‘n’?i OE SRI'N]'ED ErE OF SJGN (] OFFIG QDIT}_EtCTOR o ‘ Date 5 Daytme Phane &




