2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P98000107540

1. Entity Name
GINGE BRIEN, M.D., P.A.

Principal Place of Busingss
2235 W HILLSBORC BLVD

DEERFIELD BEACH FL 33442

Mailing Address

2235 W HILLSBORO BLYD
DEERFIELD BEACH FL 33442

FILED

Jan 27, 2005 08:00 AM
Secretary of State

2. Principal Place of Business

3. Mailing Address

I

NI

|

i

I

Suite. Apt #, elc. | - Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & Stale 4. FE{ Number " | Applied For
65-1051348 |—~—~—Nm ]
ap Country Zp Couniry 5. Certificate of Status Dasired O $8.75 Additionat
Fea Requlrgd
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
Name
BRIEN, GINGE —
1174 ARTHUR ST Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FI. 330198
City FL I Zip Cocde

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ACGEL

the obligations of registered agent.

SIGNATURE

Sgnatwe. typed or printed name of ragstered agent and tile f applcable |

(NOTE Registered AQent signature required whan raimstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 way £
Added 1o Fees

8. Election Campaign Financing
Trust Fund Conripution, [

io. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 11
iiee D 7 Delete TiiLt [ Ghange [ A
XAME BRIEN, GINGE KAME HODOO 99734

SIRLET ADDRESS (1174 ARTHUR STREET STRECT ADORESS a1/27/05-80104~013 150.00

iy -ST-&p HOLLYWOOD FL 33019 Iiy-Si- A

ML 7 Celete TEE ] Chaage it
nAME HAME

SIFELT ADDRESS SIREFT ADOKESS

£y §1-2p CTe-SI-21p

e 7 Defete it [Jchange [ At
HAME HAME

SIREET Aubﬂiss STREET ADDRESS

CINY-ST 1P Cir-S)- 7P

e O Delete itk [ change [ A
NAME NAME

SIREET ADDRESS LIPLE L ADDRESS

CUe-ST- 4 [l ARy [

1t - 0 belete fitt [Jchange  [Janm
NAKAE MAME

SFREET ADOAESS SIRLET ADNGFSS

CIY. 8- ik Clle ST-aF

L O pelete WIE [ Change [
raLL MAME

STREET ADDRESS SRk T ADDRISS

CITy-ST-72tF Ly -S1-Fp

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. ! turther certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officet ar director

of the corparation or tha recetver or trug;
changed, or on an attashment with

mpowered to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if
dress, with afl other fike empowered

w0, T

SIGNATURE: _¢ zs

MGWATURE AND TYPED OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR

M%Zo(

L Lam Jayime Phone ¥



