FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 04,2003 8:00 am

1. Entity Name 04-04-2003 90065 036 ****6]1 .25

BROOKSIDE PROFESSIONAL CENTER WEST, INC.

Principal Place of Busingss Mailing Address

1831 N BELCHER RD STE G-3 831 N BELCHER RD STE G3

CLEARWATER FL 33765 CLEARWATER FL 33765

Suite, Apt, #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
14-1877290 Not Applicable
Zp Country - de Country 5. Certficato of Status Desied [} $8-19 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMOND, JAMES M s - o o Street Address (PO. Box Numbeér is Not Aceeptable) - T o
1831 N BELCHER RD STE A-1
CLEARWATER FL 33765
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the cbiigations of registered agent.
" SIGNATURE.
Slgnalure, typed or printed name of ragistered agent any titla if applicabie. (NOTE: Ragistared Agent signature raguired whan rainstating) DATE
i . 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay be
Trust Fund Conlribution. O  Addedto Fees Florida Department of State

10. " QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PO o [ Delste THLE [ Change ] Addition

::I:EEET.ADDRESS SH E LNUTT R C ::;TET ADDRESS

ory.<1 2 1831 N. Belcher Road G 3 g

Clearwater 3376

TILE STD - [ Delete TITLE [ Crange [ Addition

NAME KRIVACS, JAMES NAME

srecra0Chess | 1831 N, Belcher Road, G-3 STREET ADDRESS

G- ST-2° Clearwater, F] 33765 pr-ST-29

TITLE D D Delele TITLE [ Change [ Addition

NAME KRELOFF, BENJAMIN . Tl AME TR T T e Tt e =

s 0ess | 1831 N, Belcher Road, G-3 ST ROORSS

- §1-2# Clearwater, E1 33765 by ST-

TITLE [ Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IF

TITLE 2 Delete TITLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . CITY-3T-ZIP

TILE O pelete TITLE Cl Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T1-21P )

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the r£s gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach s, with ali cther I:ke ermpowered.

Si"‘ﬂ
SIGNATURE: g IE REQUIPT@SheMutt 6/{7103

CR2E037 (10/02)




