FILED
Apr 15,1999 8:00 am

04151999-90078-011-5$150.00-$150.00

14. | hereby certily that the informatien supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i) Florda
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs ghall have tha legal effect as if made under oath; thal | am an

tion o the receiver os trustes em,

officer or director of the corporal
Black 12 or Block 13 change_d on an attach

SIGNATURE:

mi

o sxecute this reporn as
57 with an address, with gl gther like empowered.

5ame

by Chapter 607, Florida Statules: and thal my name appears in

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherlnegarrs ecretar Y of State
|  ANNUAL REPORT Secratary of S5~ 04-15-1999 90078 011 ***150.00
! 1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name 899763
LAURIE GORDON BROWN, D.M.D., P.A. :
I — G A
9033 TAFT ST ¢ 9033 TAFY ‘.‘;I’Es -~
PEMBROKE PINES FL PEMBROXE 8
" DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 01/01/1992
_2.‘ Principal Place of Business _i'a Maillng Address 4. FEl Number ~ Appliad For
2 - 26 650300308 Not Appiicable
Suite, Apt. #, etc. . Suha, Apt. #, eic. : $8.75 Aaditional
”2;1 : pve 5. Certifcate of Status Desired (] Fee Requirad |
| Ciyaswme_ __- _ - _ | _CiyaSwme | 6., Elction Campaign Finanging .~ - .. $5.00 may.8e — | |
23] o 28] e T T ™ T Pl Contebution. 3~ addedto Feas |
-1 Zip- - - _ Country Zip Country 8. This corporation cwes the cument year Intangible
|24} s} 20] [30] Personal Propedy Tax. Oves [ONa
9. Name and Addreas of Curmrent Reglstered Agent 10. Name and Add of New Registered Agent
) 81] Name . :
AMIGO, FRANK ~de teaned fag Coary Arensez1 . <pAh. ;
1205 UNNERSITY DR . 82| Street agzass . Bg;_%u?w@_.s Now;me) i
: : [OLD) | el :
SUITE A : (7] ! . :
PLANTATION FL 33324 ]
. ' 84| Cay D - ]55] 5%&9
- Permbroke Pmes . FL D26
1. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named ration symits this statemant farThe purpess of changing Its ragistared
offica or reglstered agent, or both, in the Stato of Florida. Such a was authorized by the corporation's boarg pf directors™F herebff accep! tha’appolnimént a3 Tegistersd -~ ~s-j~=+
agent. t em far"nillar with, and accept ihe cbligations of, Section 607.0505, Florida Stetutes. 33 o0 ¢ ‘ '
SIGNATURE fu o Cpfh 1023/ 7—"1‘("1; st. kmbfaf’i&ms l
S 3 nemo of ragistared agent and s if TE: Regiwterad Agent T required > ) —
12, . _OFFICERS AND DIRECTORS 13. ADDITIANS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘é’?
TME - PST . I bELETE 1.1 TILE COichange  ClAddilon |
NAME BROWN, LAURIE GORDON 1.2 KAME o 3
smesTancress| 9033 TAFTST - 1 STREET ADDRESS 2
cmv-sr-ze | PEMBROKE PINES FL 14CITY. 5T-29 &
TME ] . [] DELETE 21TMLE JChangs  [JAdditon | ©
NAME BROWN, LAURE GORDON 22N0E
streevaooress| 9033 TAFT 5T 23 STREET ADDRESS
CITY-5T-2P PEMBROKE PINES FL 2,4 CITY-ST-2P
TIE R CIOEETE | fasmme | I . Ocnnge  [Jadditon
~STREEFADDPESS| = - > T 4io o e o= o e o [ MASTREETADGRESS |- .o S S : I
CrY- T2 - ' 34.C1TY-5T-29 ' K
TME [ DELETE 13TME Ychange [ Additon
HAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST 2P 44 CITY-5T-29
TALE O DELETE 51TME JChange  []Addition
NAvE . 52 NAME
STREET ADORESS{ - 53 STREET ADORESS )
caY-§T-2° SACITY-ST. 2P
e T DELETE 81TME [CChange ] Addition
NAME SZNAME
STREEVADORESS 63 STREETADDRESS
CITY-ST- 2P BA CITY-ST-2P .
Statytes. | further certify that the information {



