2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)__ _.

DOCUMENT: # P98000107540

1. Entity Name

FILED
Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90013 Q30 ***158.75

GINGE BRIEN, M.D., P.A.

Principal Place of Business

1174 ARTHUR ST
HOLLYWOOD FL 33019

Mailing Address

1174 ARTHUR ST
HOLLYWOQOD FL 33019

2, Principa_LE’i_ace of Busines:
4935 [J H,

lshova B

3. Mailing Address

DA.35 LR lshor Bl

i

Suite. Apl. #, etc. ‘ Suite, Apt. #, efc. MOORE CR2E034 (4/04)
C\ly & State Clty & 4. FE! Number Applied For
eld Beach ¥ [Teedield Geath, ¥ 651051348
ountry . ountry ) ) $8.75 additional
\33qu§ T'O “ VY g z q Ll"& \ ? G\,‘Y d 5. Certificate of Status Desired Fee Hequire(; lona

7. Name and Address of New Registered Agent

'BRIEN, GINGE - h
1174 ARTHUR ST
HOLLYWOOD FL 33019

6. Name and Address of Current Registered Agent

Name

- p— . [P —

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enmy submits this statement for the purpase of changing its registered office or registered: agent, or both, in the State of Florida. 1 am famlliar with, and accept

Signature. lypea & printed name of registered agent and tile i applicable

(NOTE: Registered Agen! signatura required when reinstating)

DATE

Make:Check Payable to Florida Department of' State

$.607.193(2)(h), F.S., allows for the waiver of the $400.00
{ate fee. By checking this box, the corporation ceniﬁeﬁ?

did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ [ pelete TITLE [ Change  [J Addition
NAME BRIEN, GINGE NAME
STREET ADDRESS | 1174 ARTHUR STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOQD FL 33019 CITY-ST-2iP
TmE i 3 Selete TmE [JChange [ Addition
NAME i HAME
~ STREEVADDRESS”[*=~— - == == - LT e e e R GTRERT ADDRESS ~ | e —— i T g S S, -
CITY-§T-21P CITY-ST-7iP
TILE O petete TITLE [ Change [ Additien
NAME . NAME
STREETADDRESS |. ... e - = - o e STREET ADDRESS | . _ e ——— —
CITY-ST-2IP CITY-ST-21P
THLE 3 Delete TIRE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS |
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ pelete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or sup
of the corporation or the rec
changed, or on an attachm

smnmuneé

ith an address, with

all other tike empowered.

mD T

i that | am an officer or director

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oa
or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




