2004 FOR PROFIT CORPORATION
ANNUAL REPORT.{AR)

DOCUMENT # P99000055036

1. Entity Name

ARTHUR W. BROWNING, JR., M.D., P.A.

Principat Place of Business

9770 EDONS #1197
JACKSO L3225

Mailing Address

7622 HUNTERS GROVE RQAD
JACKSONVILLE FL 32256

2. Principal Place of Business

/0597 B meadass Ad

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90027 031 ***150.00

JEUULJIIY

QI

JUN

" BROWNING, ARTHUR W JR
7622 HUNTERS GRIVE ROAD
JACKSONVILLE FL 33256

. MOORE CR2E034 {11/03)
Suti (00
City & State City & State 4. FE! Number Applied For
r) MKJUH\I(MC g % 59-3580797 Not Applicable
- / Ld . L
i Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
D'Zfé fDu_YA—L_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— et . Name . C— - —_ . .

Streat Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regist

SIGNATURE

8. The abave named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(-2Fe Y

" +
Signature, lyped or prinied name of registered agen] and title if appimab;ely

Ardbbwr W 13rownmg Jv. mp

(NQTE: Regisiered Agent signalure required when rsinstanng)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete TITLE ‘ [ Change [} Addition
NAME BROWNING, ARTHUR W JR NAME

STREET ADDRESS | 7622 HUNTERS GROVE ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 ° CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST- 2P

TILE [ petete TITLE [ Change [ Addition
CHAME™= & = == {rmn o et ' —— = — —————— -H-NamE - . —— — - - - - - — - -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelete THLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE 3 belete AT [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

0LE (3 Datete TILE ) Elchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-8T-21P I CITY-ST- 2P

changed, or on an attachment with an address, with

SIGNATURE:

IGNATURE AND TYPED OR FRINTED

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

all other like empowered.

[l 2 0S5 7y3 257/

ICER OR DIRECTOR

Date Dayuma Phone #




