SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 00/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ROFIT
CORPORKTION |

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  pgg000001246

BROWN HEALTH SERVICES INC.

A

Maiting Address
2640 €. MARINA DR.

Principal Place of Business

2640 E. MARINA DR,
F1. LAUDERDALE FL 3312

FT. LAUDERDALE FL 33312

A

0064324

FILED
<LUKE TARY OF S iAlE
SISHELQF CoprratTing:

VLKA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/29/1998

al 2l

2. Principal Place of Business 2a. Mailing Address 4. FE! Number ‘g - Applied For
m 26 = (;(_’_0 ?Z 7{ Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, et iti
22 W P sle uite. Ap st 5. Cortificate of Status Desired D $8.75 Aaditional

Fee Required

City & State City & State 6. Electon Gampaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution (] “added o Fees
Zip Country Zip Country 8. This corporation owes the current year
;l ;;l 29 ?ﬂ Inlangible Personal Property %es [:3 No
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Reglsteret Agent
81 Name
BROWN, LISA
2640 E. MARINA DR. 82| Stree! Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312 83
84| City

| Zip Code

FL [

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE Lo~ R -

Signature, typed or printed name of registered agenl and title if applicatda {NOTE " Registared Agent signalure required wher reinstating) DATE —
12. OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| &
nme D [ Joecete 1ATITLE [} change [ madition g
NAME BROWN, LISA 1.2 NAME —_—
STREET ADORESS 2640 E. 'MARINA DR. 1.3 STREET ADDRESS 8 D D %%%{Bsg._zo%%guo? 4 8
ervsrze | FT. LAUDERDALE FL 33312 wkr 150, 00 %oks%]50.00_ |8
e [(Joetete 21TME Change Addition
NAME 2 2 NAME
STREET ADDRESS ? 1STREET ADDRESS
CITY-8T-2¢ 2 4 CITY-8T-219
TITLE [J peLere 31TINE ] change [:l Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP A4 CITY-ST-Z1P . o .
TME [Joecere 41TITLE L1 Change [ agdivon
NAME 4.2 NAME
STREET ADCRESS 4.3 STREETADDRESS
CITY-ST-21P . 44 CITY-5T-2IP I _—
TTLE [ oecere S1TILE [ crange L1 Additon
RAME 5.2 NAME
STREET ADORESS 5 3 STREET ADDRESS &" \u
CITYST-2iP 54 CITY.57-.2IF
TmLE U Joecere &1 TINLE L] change [ Additon
HAME 62 NAME
STREET ADDRESS & 3 STREETADORESS
CITY-ST-21# &4 CITY-5T-ZIP

in Block 12 or Block 13 if changed, or on an attachment with an address

Al AT I i\ o Qo

\ \.\&T\ \‘('\ %f\\\ o\

14, | hereby cerify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07{3xi). Florida Statules. | furthar certify tha! the infarmation
indicatad on this annual report or supplermental annuat report is true and accurata and that my signature shali have the same legal effect as if made under oath: that t am
an officer or director of the corporation or tha receiver or truslee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears

~ ALSNS SANALL WL



