[ PROFIT 5. 5 FLORIRA DLPARTMENT OF STATE
CORPORAT1ON ,,_ K J‘E' Sandra B Martham
ANNUAL REPORT [Tk *E Secratary of Stag

e

e DiVISION OF CORPORATIONS

1996 oson
DOCUMENT # V17763 (6)

1. Corporaton Name

ROGER T. BRILL, M.D., F.AC.S., PA.

R e |

Principal Place of Businass Mailing Adciress
6520 NORTHWEST 9TH BOULEVARD 6520 NW 9TH BLVD
GAINESVILLE FL 32805 GAINESVILLE FL 32605
us | 3. Date InSarparated or Qualified | 3a. Date of Lasl Report
2. Principal Piace of Business ' T 28, Mg Adidross - A FO Nunber o Applied For
?I ?ﬁl, o . o B 59'31@969 Not Applicable
ite, Apt %, etc Suite #, etc. . i
Suite, Ar ; b ute. Apl. 4, etc 5. Cortihcate of Status Desired m $8.75 Additional
22 27] Fee Required
Cry & State Gty & State 6. Election Canipaign Financing O $5_00 May Be
23_1 28] o N Trust Fund Contribution Added to Foes
Zp Country L L | Country B. This gorporation has hakakty for intangitle tax ondor 199,032,
[24] 25] 29| 30 Fiorida Sttules B ves [Ino

" 10. Name and Address of New Registered Agent

81 Namie

BR“-L: ROGEH T MD 182| Street Address (.0, Box Numiber is Not Accenmb\é)
6520 N.W. 9TH BLVD. . . . .
GAINESVILLE FL 32605 83

B84 City

FL 35] Zip Code
. Pursuant 1o Lhe provisions of Scctions 6070602 and 607 3508 | landa Statules, 1he abavs manioc corporatian suly s this statemont ior the purpoée of changing its registe ed ofce
or registerad agant, or both, 11 the Stals of Florida Sush change was aathonzesd by thes corporatian's boand of dreclars. | herehy accept tne appointment as regestered agent, | am

famizar with, and accept the abiigalons of, Section 60Y.0505, Florid: Statutes

SIGNATURE o o . . . . e
Sttt oead 0 a1y Gl o agl e S gy i R L R I } e Iy

12. OFFICERS AND DIRECTORS N KB o _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE DPS CJosemn 1 1TILE [0 Grange [ Addition | =

NAME BRILL, ROGER T 12 HAME p:8

STREET ADDHESS §520 NW 9TH BLVD. 13 SIREE T ASDRESS a

CHY-SI- 7P GAINESVILLEFL. 3a(0S ) B R o N _ L

Lk [ DELET 2 T 1ILE [ Charge (] Addiion |

NAMIE 22 HAME

SYREET ADURESS 2 3§1REET ADDRESS

A U o o Hreomsiae | L . )

TITLE [] DELETE RIS (] Chaage  [] Adektion

Rt ME 32 hANE

STREET ADORESS 33 SIKEHT AGDRESS

CTY-§T- 7P . 3 340I¥-51 2P

TTLE [ DELETE 4TI [J Change [C] Additon

NAME 47 NAME

STREET ADDRESS 4 3STHEE! ADDRESS

CIT-81-21P o 44CEY-ST 7P o ~

TITLE [ DeLETE 5 1 TITLE [ Changs  [[] Aadition

NAME 52 NAME

STREET ADORESS £ 3 SIREF] AODR-55

CIY-51-2 ) o o B4CIY-S1-21F o e _

TLE [] OELest 6 1TI1LE [J Crange  [7] Addien

KEME 62 hANE

STAEET ADDAESS 65 STREET ADORISS

CITY-ST-2P E4CIY. ST-2IF

14. ) cio herebw centify that the information supphad with tis il ng is volont oy furnished and does not qualdy, for the (‘xm'npl\(;}'\ statod in Section 119 Qri3iiky. Florida Stalutes | further
certify that the mfornal.on ind cated on thas grnaal roporl or supplegrhal arnazl repar s true and acourate and thie My signalare shall have the same legal effect as if made under
oath. that I am an oficar or dreciar of thedorporabion or the recepfor 2 trus empowered W0 exccuts this renor as red-med by Chapter 807, Floriea Statules: and that my rame

appears in Black 12 or Block 13 if chs
SIGNATURE: e TSl a7 - H-346  352-33)-7437
. TY R PAINTEDAAME OF SIGNING OFFICER'OR oiRe#fon Doy [n1, w0 Proe: ¢

. e e —— Aa ¥y




