2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000026099

1. Entity Name
THOMAS L. BROWN, M.D. & OCIATES, P.A.

Apr 26, 2004- 08:00 AM
Secretary of State

Principal Place of Business

200 NORTHCLIFFE DR
GULF BREEZE, FL 32561 S

_ . Maidting Address

PO BOX 878
GULF BREEZE, FL 22562-0878 1S

PO NOT WRITE IN THIS SPACE

AR A

04222004 No Chg-P CH2E034 {10/03}

4, FEf Numbse Appiied For
58-3499324 Mt Applicalie

5. Certificale of Status Desired .} $B.75 Additionst

Fag Aeguired

8. Name and Address of Ct!n'mt Registersd Agent

BROWN, THOMAS L
200 NORTHCLIFFE DR
GULF BREEZE, FL 32581

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, In the State of Florida. | am famifiar with, and aceent

the obfigations of registered agent.

SIGNATURE

Shgnature, typod o piinlod nems of ragisterhd agont and Ll § appicabla. HOTE

Agent sigrature retuired whor rl DATE

. Eiection Campaign Financing

FILE N
NOwlll FEE IS $130.00 Trust Fund Conteibution,

After May 1, 2004 Fea will be $550.00

$5.00 mey Be
Added to Feas

15, OFFICERS AND DIRECTORS [ ¥

TRE ]  §
HAME BROWN, THOMAS L
STREET ADDRESS § 200 NORTHCLIFFE DR
Loy~ ST-2P GULF BREEZE, FL 32561

THE

HAME

STREET ADDRESS
CiY-51-2P

URE

NAME

SYREET ADDRESS
CiTy-81-2P

HILE

NANE

STRLET ADDPESS
CiTf-5T-2F

e

HAME

STHEET ADDRESS
Ciry-51-2P

TME
RAME

STREET ADDRESS
CTY-ST-2P

URO0G0128173
04/25,/04-80028-009 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does not quatify for the exempii&n stated in Secticn 119.07(3)(M, Forida Statutes. } further certify that the information
tis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or direclor
of the corporation or the receiver or irustes empowered fo exacute thes report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 #

indicated on
changed, or on an attachment with an address, with al! other ke empowered.

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAKE OF SIGNIMG OFFICER OR IRECTOX

-

€
all2. 2ot 9329

Preone A




