SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE S/177: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED
PROFIT
CORPORATION
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # V17763 (6)

1. Corporation Name

ROGER T. BRILL, M.D., FA.C.S., P-A

RO

Princlpal Place of Businoss Mailing Address
6520 NORTHWEST 9TH BOULEVARD 6520 NW 9TH BLVD
QAINESVILLE FL 82605 GAINESVILLE FL 32605
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reponl
04/11/1906
2. Piincipal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
;l m 59,-3 108969 Not Applicable
, Apt. #, efc. Suite, Apl. #, elc. i
Sulto. Apt. #, etc uie. Ap oo 5. Certilicate of Status Desired O $8'75 Additional
EI H Fee Required
Cily & State City & Slate 6. Election Gampaign Financing $5.00 May Be
;ﬂ ;B_‘ Trust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation awes ot has paid the cyrent year intangible
;:I a 29 EJ Porsanal Property Tax due Jure 30, Yos [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
BRILL, ROGER T MD 81) Name
6520 N.W. 9TH BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptabla)
GAINESVILLE FL 32605
83
' 84} City FL 5] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad carporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Soction 607.0605, Florida Slatutes.

SIGNATURE
Signalure. typed or prinlec name of ragisinotads agant and titie il applicebly {NOTE Registered Agant signalwe reguired when rainstaing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE OPS 3 DELETE 1ATILE [T Change  [J Addilion
NAME BRILL, ROGER T 1.2 KAME
sreeraooness | 8520 NW 8TH BLVD. 1.3 STREET ADDRESS
CIY-ST-21P GAINESVILLE FL 14 CITY - ST- 2P
TITLE 7 DELETE 21 THLE [ Change  T_J Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2 &CHTY-$T-AP
e T pecere 317MLE [ change [ Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-21P 34, CTY-ST-2P
THLE ] otiLete 41TLE ] change  [_J Adaition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2IP 44 CTY-8T-21P
TLE 7 DELETE 5.1 TILE [T cChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-87-2IP 54 CITY-S7-2IP
TITLE (1 DELETE 6.1 TITLE T change ] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- 8T-21P 64 CITY-5T-2IP
14, 1 do hereby certify that the information supplied with Ihis filing does nol qualify for the exemption stated in Section 119.07(3)(i}), Florida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same jegal effect as If made under oath; that
| em an officer or director of { rporation ar the receiver opMustee empowered to execuls this reporl as required by Chapter 607, Florida Statutes; ang that my name
appears in Block 12 of Bl f changed, or on an atlackfient with an address.

L e Y ] Ne o Do 1 1A 7‘71”@7 ,_71‘32)_33"7(:]87

o T Aug 07 1997 8:00am

CR2E034 (4/97)



