2004 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # 681945 -

1. Entity Name

HERBERT E. BROOKS, M.D., P.A.

Feb 13, 2004 08:00 AM
Secretary of State

Mailing Address

310 BYRD AVENUE'
BONIFAY FL 32425

Principal Place of Business

310 BYRD AVENUE
BONIFAY Fl_ 32425

AT

I

|

2. Principal Place of Business 3. Mai hng Adcireé? — ] “"ul l" mnm " ’"’
Suite, ApL. #, elc. Sule, Apt. #, etc. MOORE CR2E034 (11/03) T
City & State City & Stete - - 4, FEI Nurmber :Ap;ahed F-or

- o . . 59-2021817 Not Applicable
ap Counry zp County 5. Certificale of Status Desired a $8'75 Addi:ional

) Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent L
Name

BROOKS, HERBERT E.

310 BYRD AVENUE Street Adé‘ress fP.dE&x !\Iumber is Not Acceptable}

BONIFAY FL 32425

City Zip Codé

FL

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. | am famitiar with, and accept
the cbligations of registered agent. :

SIGNATURE = w e

Sigralure. lyped of printed name of reqisterad agen! and tile f apckcable. (NOTE Ragistared Agent signanure required whan reinstanng)

DATE

FILE NOW!!! FEE IS $150.00 )
After May 1, 2004 Fee will be $550.00 =
- Make Check Payable to Florida Department of Slate

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11—

9. R 5N
e PD CJ elete TLE [ Change [ Addition
HAME BROQKS, HERBERT E. NAME ; - oy

: HO000004 972 :
STREET ADDRESS | 310 BYRD AVENUE STREET ADDRESS 7 ,,‘{i %ﬁgﬂégéﬁggﬂs 15000
CY-sT-ZP  {BRONIFAY FL o L o Yoz =l Ll pAeES
e St [ Delete TITLE [J Change " [[] Addition
MAME BROOKS, HERBERT E. NAME
STREETADDRESS 310 BYRD AVENUE STREET ADDRESS
CTY-57-2F  [BONIFAY FL AT -1 24P ) -
TITLE O Detete TILE [ cChange [ Addition
HAME FAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-IIP » _ R omvestozp o
TinLe [ Delete THLE M Change [ Addition
NAME NAME
STREET ADBRESS STREEY ADDRESS
CIrY-51-21P . 7 _ CITY-ST-2P B o N L
THLE ) Delete TITLE (1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-71P CITY-57-2P . . -
TITE O Detete TME (] Change ] Additian
NAME NAME
STAEET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST- 2P .

12. | hereby certify that the infarmation supplied with this filing 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 supplemenital 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

ol the corporation ar the receiver or irustee empowered to exgcute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 15 i

changed, or on an attachmephwi

SIGNATURE:

yan address, with all other Jike empowered.

~ -
OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane k




